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OF AID-TO-SURGERY 
QUALITIES 


Critical surgeons realize that blade dependability is 
predicated upon three vital characteristics — uniform 
sharpness throughout the entire cutting edge, adequate 
strength, and.a degree of rigidity best calculated to 


resist lateral pressure. 


RIB-BACK BLADES 


excel in all three essential requisites. They provide 
matchless uniformity ... each and every blade assur- 
ing cutting efficiency at its best. Their uniformly su- 


perior .strength is a matter of record. Their degree of Ask your dealer . 


rigidity is reportedly highly satisfactory to the surgeon BARD-PARKER COMPANY, IN ; 


...a@ matchless combination of aid-to-surgery qualities. Danbury, Connecticut 
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HEMO-PAK Hemostatic Absorbable Surgical Dressings consist of oxi- 
dized gauze or cotton in the form of sterile packing strips or cotton pads. 

Just remove from the sterile, sealed tube... place in contact with 
the bleeding surface—with slight pressure. Within two minutes—like 
magic—the material turns black in contact with hemoglobin, forming 
an artificial clot to effectively dam bleeding vessels. 

Hemo-Pak can be buried in most tissues with safety since—in a few 
days’ time—absorption is complete, with no ill effects nor local irritation. 

Hemo-Pak (Brand of Oxidized Cellulose) is a complete hemostatic 
unit, and, requiring no cumbersome manipulation, provides a prompt, 
effective, and practicable means of controlling hemorrhage even under 
the most inconvenient and difficult circumstances. 


HEMO-PAK, in two types and three sizes: 
Hemostatic Absorbable Gauze Packing Strips: 


(1) 2” x 14” for hemostasis in general surgery and where suturing or ligation 
is impractical or ineffective. 

(2) Ye” x 24 yds. for postnasal packing following otolaryngologic procedures, 
and control of spontaneous hemorrhage. 


Hemostatic Absorbable Cotton Pads: 


(3) 6” x 2” for hemostasis in brain surgery. Each pad in sterile sealed tube or 
vial, packed 12 tubes to a box. 


Write for descriptive literature 
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BUTYN’ SULFATE 


2 % s O LU T It O N 


(p-aminobenzoyl-dibutylaminopropanol sulfate, Abbott) 





The rapid action of Butyn Sulfate 2% Solution saves you 
time in the induction of topical anesthesia, and in securing 
the prompt cooperation of your patient. Within one min- 
ute after instilling a few drops of Butyn Sulfate you may 
start a simple operation for the removal of impacted or 
superficially placed foreign particles in the eye. Compared 
to cocaine, the anesthesia produced by Butyn Sulfate is 
more rapid, more prolonged, more efficient and less toxic 
in the quantity required. It does not soften the corneal 
epithelium, seldom dilates the pupil, does not affect ves- 
sels, accommodation or ocular tension, and does not dry 
the conjunctiva. If you do not have Butyn Sulfate 2% 
Solution on hand for routine and possible emergency use, 
why not order a 1-fluidounce dropper bottle from your 
usual source of supply—now? No Federal Narcotic Blank 
is required. ABpotr Laporatories, North Chicago, II. 
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With which are consolidated “ The Industrial Doctor” and “ International Journal of Medicine and Surgery” 





This magazine is published to promote sound thought upon and concerning industrial medicine and 
traumatic surgery. To that end it will contain articles, news items, reports, digests, and other presenta- 
tions, together with editors’ comments. The editorial policy is to encourage frank discussion. On this 
basis contributions are invited. The editors will exercise care in checking on the accuracy of data printed 
but in all other respects articles and opinions of which expression is allowed are the opinions of their 
authors —the editors reserving in all cases the right to comment on the same in the current or any 


subsequent issues as they may he inclined. 











Volume 17 MARCH 1948 Number 3 
CONTENTS 

SURGICAL REPAIR OF FACIAL PARALYSIS .............. ere reer , 2 79 
Paul W. Greeley, M.D. 

SOCIALIZED INDUSTRIAL MEDICINE? ..................... baat ekaad dawns eae 81 
Paul B. Reaser, M.D. 

THE CHALLENGE OF INDUSTRIAL MEDICINE ................ cc cece cee ceeeceenees remasan Toe 
Henry S. Brown, M.D. 

ACUTE DENTAL INJURIES IN INDUSTRY: CONSERVATIVE TREATMENT er 87 
Leonard S. Morvay, D.D.S., F.LC.A. 

INDUSTRIAL HEALTH PROGRAM: FOR THE SMALL PLANT ... , Saal dep ia awk ‘con ae 
Henry H. Rubin, M.D. 

ALLERGIC PROBLEMS OF THE RAILWAY SURGEON ...................60045. iandennadaveye 91 
Samuel M. Feinberg, M.D. 

ee ee ee errr Veen btak ba wack eens ws ree wee Ie 
E. Terrill Montgomery, M.D. 

GRAIN ITCH: REPORT OF THE FIRST OUTBREAK IN BALTIMORE , 95 


Frederic A. Glass, M.D. 


FRACTURES OF THE LOWER EXTREMITY: A STUDY FROM THE RECORDS OF THE 
WORKMEN’S COMPENSATION BOARD OF BRITISH COLUMBIA ........... . 97 
Clarence A. Ryan, M.D., C.M., F.1.C.S. (assoc.) 


INDUSTRIAL CONFERENCE ON ALCOHOLISM .... 2.0.0... ccc ccc ccc ccc cece e eee eee eecunues .. 99 
Program 

ASSOCIATION NEWS: 
The Program of the Boston Convention, March 28 — April 4, 1948 ................. cameo ae 


Western Association of Industrial Physicians and Surgeons: 
Program of the Seventh Annual Meeting, April 10, 1948....................0045. Leticea chan ack ae 


REET AR ap er any 2 yon el ee oe emaasbers nadie s abwedsbeidoustoleakoemunniel 104 
ASSOCIATION NEWS (PERSONAL).......... ene suandaheaeetda ead Sam cedeen 4 
INDUSTRIAL HEALTH AND DISEASE...... Tis Cus ainmbesoawaeyeniadeant 18 
St SSE SG EN ea aie Echt gee an sich deaittiaen ceil 23 
EE Oe on eee ele ae 28) 








[NoTe: The opinions expressed in the editorials of this Journal are not to be considered as neces- 
sarily representing the opinions of any associated organizations. | 





- 


INDUSTRIAL MEDICINE, The Journal of Industrial Health, Occupational Diseases and Traumatic Suapery. Entered as second 
class mail matter August 28, 1941, at the Post Office at Chicago, Illinois, under the Act of March 3, Additional entry at 
Sheboygan, Wisconsin. Published on the fifth of each month by wpe MEDICINE PUBLISHING COMPANY. Chicago 

(publishers also of INDUSTRIAL NURSING, issued monthly, and AMERICAN INDUSTRIAL HYGIENE ASSOCIATION 

QUARTERLY), STEPHEN G. HALOS, President; A. D. CLOUD, Publishers Cc. O. SAPPINGTON, M.D., DR. P.H., Editor; 
CHARLES DRUECK, JR., Sectr:ary and Treasurer; STEPHEN G. HALOS, Advertising and Business Manager. hecoater, Audit 
Bureau of Circulations. PUBLICA ION, EDITORIAL and EXECUTIVE Oftices: 605 North Michigan Avenue, Chicago 11, 
— Subscription $5.00 per year in the United States; $5.50 per Ps in Canada; $6.00 per yar in other countries. Single 
copies 75 cents. Title Registered in United States Patent Office. yright, 1948, & Industrial Medicine Publishing Company, 
Chicago. Eastern Representative, H. GORDON HUNTER, 152 West Tent Street, New York City, Telephone Watkins 9-1067. 


CHANGE OF ADDRESS: FOUR weeks’ notice required; changes cannot be made without old address as well as new; please 
furnish postal zone number for new address if city requires it. 

















Page 4 


INDUSTRIAL MEDICINE 





March, 1948 





INDUSTRIAL AND RAILWAY MEDICAL AND SURGICAL ASSOCIATIONS 


INDUSTRIAL MEDICINE 


is the official publication of these organizations but is 
independently owned and published 





American Association of 
Industrial Physicians and 
Surgeons 


OFFICERS 


President; 
Henry S. Brown, M.D., 
Michigan Bell Telephone Company, 
Detroit 26, Michigan. 

President-Elect: 
Harotp A. VONACHEN, M.D., 
Caterpillar Tractor Company, 
Peoria, Illinois. 

First Vice-President: 
A.trrep H. WHITTAKER, M.D., 
Consultant in Industrial Surgery, 
Detroit, Michigan. 

Second Vice-President: 
Epwarp P. Heuer, M.D., 
Kansas City Industries, 
Kansas City, Missouri. 

Secretary: 
Freperick W. Swope, M.D., 
2024 S. Western Avenue, 
Chicago 8, Illinois 

Treasurer and Managing Director: 
Epwarp C. HoLMBLaD, M.D., 
28 East Jackson Boulevard, 
Chicago 4, Illinois. 


DIRECTORS 
1946-1948 


Epwarp H. CARLETON, M.D., 
Inland Steel Company, 
East Chicago, Indiana. 
RUTHERFORD T. JOHNSTONE, M.D., 
Consultant—Occupational Diseases 
and Industrial — ith, 
727 West 7th Stree 
Los Angeles 14, California. 
FrepeRicK O8ETJEN, M.D., 
Jacksonville, Florida. 
MELVILLE H. MANSON, M.D., 
American Telephone and at Me ‘ 
195 Broadway, New York 7, N. Y. 
FrRaNK R. GrirFin, M.D., 
Medical Director, 
Lever Brothers, Ltd. 
188 Sherbourne St., 
Toronto 2, Ontario. 
O. A. SANDER, M.D., 
Consultant in Industrial Medicine, 
Milwaukee, Wisconsin. 


DIRECTORS 
1947-1949 


Louis R. DANIELS, M.D., 
Hood Rubber Company, 
Watertown, Massachusetts. 


Rosert M. GRAHAM, M.D., 
The Pullman Company, 
79 East Adams Street, 
Chicago 3, Illinois. 


L. E. HaMuin, M.D., 
American Brake Shoe Company, 
2501 Blue Island Avenue, 
Chicago 8, Illinois. 


E. A. Irvin, M.D., 
Cadillac Motor Division, 
General Motors Corporation, 
Detroit 32, Michigan. 
Apotpn G. KAMMER, M.D., 
Carbide & featen Chemicals Corp. 
South Charleston 8, West Virginia. 


F. E. Poors, M.D., 
Lockheed Aircraft Corporation, 
Rexall | Company 
702 West Broadway, 
Glendale 4, California. 


(Canada), 














ASSOCIATION NEWS 








ECENTLY our office was asked 

to send out a questionnaire re- 
garding dental services in indus- 
try. This was at the request of 
DR. WILLIAM A. SAWYER to be used 
in his presentation at the 33rd 
Annual Convention of the AAIP 
&S on Wednesday afternoon, 
“The Attitude of Industrial Phy- 
sicians toward Industrial Den- 
tistry.” One hundred and fifty 
questionnaires were sent out to 
medical directors of various in- 
dustries and members of AAIP 
&S. In less than 30 days 124 of 
these questionnaires were _ re- 
turned. Many of them added 
much instructive and informative 
material in the way of foot notes 
and letters. This 83 1/3'% return 
of such a questionnaire is not on- 
ly phenomenal but indicates also 
the significant interest in indus- 
trial dentistry. These question- 
naires will constitute.the basis for 
DR. SAWYER’S presentation, which 
should be most interesting. 





William Henry Johnson, M.D. 
E REPORT the death of DR. 
WILLIAM HENRY JOHNSON, 

54 Agassiz Circle, Buffalo, New 

York, on August 16, 1947, of 

broncho pneumonia. DR. JOHNSON 

was a Fellow of American Col- 
lege of Surgeons, Attending Sur- 
geon Emergency Hospital. He 
was a member of AAIP&S 
through the NEW YORK STATE So- 

CIETY OF INDUSTRIAL MEDICINE, 

component society. He was 58 

years of age. 


Barney John Hein, M.D. 
N AUGUST 17, 1947, the AAIP 
&S lost one of its outstand- 
ing Fellows. DR. BARNEY JOHN 


HEIN, 58 years of age; died of 
cerebral hemmorage after a very 
sudden onset and short illness. 
He became a member of this As- 
sociation on April 21, 1937, and 
a Fellow of the association April 
10, 1941. Although an authority 
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CERVICITIS 








PENICILLIN VAGINAL SUPPOSITORIES 


Ofenbey 


Particularly useful in the medical and surgical management of cervicitis due to (or complicated by) 
penicillin-sensitive organisms. 


ADVANTAGES @ Potent dosage at site of infection— each suppository provides 100,000 units of 
penicillin @ Painless administration @ Simplicity and convenience. 


Early favorable response establishes the effectiveness of 
Penicillin Vaginal Suppositories Schenley. 


Suggested Dosage: One suppository on retiring or as required. 





SCHENLEY LABORATORIES, INC. 
Executive Offices: 350 Fifth Ave, New York 1, N. Y. 


Supplied in boxes 
© Schenley Laboratories, Inc. of 6 and 12 





Page 6 





New England Conference of 
Industrial Physicians and surgeons 
Officers 
J. RoBerTtsOoN KNOWLES, M.D., President 

Medical Director, Boston & Maine, 

North Station Building, Boston. 
DoNALD V. BAKER, M.D., Vice-President 

Medical Director, Lever Bros., 

40 Broad Street, Boston, Mass. 

J. ALLAN THOMPSON, M.D., Secretary & 
Treasurer 
Medical Officer, New England Tel. & 
Tel. Co., 
245 State Street, Boston, Mass. 
Board of Directors 
James I. Roperts, M.D., 
Medica! Director New England Power 
Service Co., 

441 Stuart Street, Boston, Mass. 
Kart T. Benepict, M.D., 

1t1 Worcester Street, ‘West Boylston, 

Mass. 
Timotny F. Rock, M.D., 

Nashua Manf. Co., 

77 Main Street, Nashua, N. H. 
CHARLES L. FARRELL, M.D., 

Plant Physician, Owens Corning 

Fiberglas Corp. 
166 Pawtucket Avenue, 
Pawtucket, R. 
Cc. EK Yeacer, M.D 
Chairman Committee of Industrial 
Health, 

178 Jackman Ave., Bridzeport, Conn. 
Component Society of the American 
Association of Industrial Physicians and 
Surgeons. 








Rhode Island Society of Industrial 
Physicians and Surgeons 


Officers 
President 
Ricuarp F. McCoart, M.D., 
Universal Winding Company, 
Cranston. 
Vice-President 
Tuomas A. EGAN, M.D., 
New Haven Railroad, 
Secretary 
James P. Derry, M.D., 
Division of Industrial Hygiene, 
State Department of Health, 
Providence. 
Treasurer 
Ropert T. Henry, M.D., 
Newman Crosby Company, 
Pawtucket. 
Board of Directors 
FRANK A. FERLIANO, M.D., 
Providence Tuberculosis League, 
Division of Industrial Tuberculosis, 
State of Rhode Island, Providence. 
REMINGTON P. CAPWELL, M.D., 
Whittet-Higgins Co., Providence 
Epwarp F. DoUGHTERTY, 
Liberty Tool and Gauge Co., 
Providence. 
JosepH C. JOHNSTON, M.D., 
Texas Company, ‘Providence. 
CHARLES L. FARRELL, M.D., 
Collyer Insulated Wire Co., 
Pawtucket. 
Section of the New England Conference 
of Industrial Physicians and Surgeons. 


Providence. 








Association of Railway and Industrial 
Physicians and Surgeons of 
Kansas _ City 
Officers 
Cart M. Linpquist, M.D., President 
VINCENT T. WILLIAMS, M.D., Vice-Pres. 
Horace F. FLANDERS, Secretary-Treas. 


Directors 
JoHN E. Casties, M.D. 
F. L. FererAsenp, M.D. 
Vincent T. WiuiaMs, M.D. 
Delegate to A.A.I.P. & S. Convention: 
E. P. HELLER, M.D. 


Component Society of the American 
Association of Industrial Physicians and 
Surgeons. 


INDUSTRIAL MEDICINE 


and diligent worker in the spe- 
cialty of orthopedic surgery, he 
still maintained a genuine and 
lasting interest in industrialemed- 
icine and surgery. He received 
his degree Doctor of Medicine at 
Toledo Medical College in 1912, 
and continued his graduate stu- 
dies after a. valued service as 
Medical Officer in World War I. 
He was president of Ohio State 
Medical Association in 19387; 
President, Academy of Medicine, 
Toledo; and a Fellow, American 
College of Surgeons. He main- 
tained his industrial affiliations 
as physician and surgeon for 
Interlake Iron Corporation, A. 
Bently & Sons Company, Toledo 
Shipbuilding Company, DeVilbis 
Company, Bunting Brass & 
Bronze Company, ‘Spicer Manu- 
facturing-Division of Dana Cor- 
poration, Dura Company, and 
National Milling Company. He 
published many articles bearing 
on traumatic industrial medicine 
and surgery; and was associated 
with DR. CLARENCE D. SELBY while 
the latter was at Toledo. We 
all share in this tremendous loss. 
MRS. HEIN writes, “DR. HEIN 
thought a great deal of his col- 
leagues in the AMERICAN ASSOCIA- 
TION OF INDUSTRIAL PHYSICIANS 
AND SURGEONS and was proud of 
his membership in the Associa- 
tion. He always looked forward 
to receiving and reading INDUs- 
TRIAL MEDICINE.” 














NEWS 








N DECEMBER 30 DR. L. A. ENS- 
MINGER, Indianapolis, retired 
as Chief Surgeon for the New 
York Central Railroad in the In- 
dianapolis area. For more than 
40 years he had been associated 
with the system, dating way back 
when it was known as the Big 
Four. DR. FORD was then Chief 
Surgeon and we recall, back in 
our student days, when DR. ENS- 
MINGER, then a student, first be- 
came connected with DR. FORD. 
He was named to the head post 
in 1919. His father was one of 
the pioneer Indiana _ surgeons, 

being located in Crawfordsville. 
—J. Indiana State M.A.J., February, 
1948. 

Panorama” 

HILADELPHIA, which claims to 
be only city x-raying its food 
handlers, has separated 79 tuber- 
culosis persons from their jobs, 
is keeping an eye on 700 arrested 
cases...ALL CITIZENS should be 
compelled to file an annual re- 
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| MAPHARSEN 


is... “therapeutically highly effective and 
hence of value in syphilotherapy. It has the advantage 
of being a pure stable chemical substance 
and relatively easy to administer, and 


in the doses used in therapy, well tolerated.’’* 


Disappearance of spirochetes, healing of lesions, and 
reversal of seropositivity in a large percentage of cases in 
series after series attest its spirocheticidal effectiveness. Equally 
adapted to the intensive, the intermediate or conventional prolonged 


treatment schedules, MAPHARSEN is 
an arsenical of choice in antiluetic therapy. 





MAPHARSEN (oxophenarsine hydrochloride, P. D. & Co.) 
is supplied in single dose ampoules of 0.04 Gm. and 0.06 Gm., boxes 
of 10, and in multiple dose ampoules of 0.6 Gm. in boxes of 10. 


*Cushny, A. R.: Pharmacology and Therapeutics, 13th Ed., Lea & Febiger, Philadelphia, 1947, p. 183. 4 Cc A M 


rs) 
PARKE, DAVIS & COMPANY: DETROIT 32, MICHIGAN a 
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port on their health, says DR. 
HENRY H. KESSLER, New Jersey 
rehabilitation specialist. He 
wants state to keep lifetime 
health record for each inhabitant 
..COMMON COLD is caused by 
mental depression, says DR. DOUG- 
LAS G. CAMPBELL, California psy- 
chiatrist. He thinks colds are es- 
pecially common in January be- 
cause many people have been dis- 


appointed by Christmas gifts. 
—Medical Economics, February, 1948. 


Diagnostic Service 

HE C.1I.0. HEALTH INSTITUTE 

out East Jefferson way, under 
the able directorship of DR. I. DON- 
ALD FAGIN, has been offering un- 
ion members a complete diagnos- 
tic medical service and refers all 
its clients back to their family 
physicians for treatment. The 
study of industrial health haz- 
ards is only a small part of the 


work of the Health Institute. 
—Detroit Medical News, January 19, 
1948. 


Long Island Course 
T= Long Island College of 
Medicine announces its Fifth 
Postgraduate Course in Indus- 
trial Medicine to be given during 
the two-week period April 5 to 
April 16, 1948. The course will 
be conducted under the auspices 
of the Department of Preventive 
Medicine and Community Health 
by a group of more than 60 
leaders in industrial medicine, 
authorities in allied fields and 
members of the faculty. This 
presentation continues the series 
of orientation courses in indus- 
trial medicine begun by the Col- 
lege in the fall of 1942 for pro- 
moting the health of gainfully 
employed workers and their fam- 
ilies. It will also be the initial 
undertaking of the new Institute 
for Occupational Health of the 
Long Island College of Medicine. 
a unit of the College recently 
established to devote particular 
attention to the problems of 
health in relation to occupation. 
The main objective of the course 
is to provide physicians engaged 
in full-time or part-time indus- 
trial practiice, as well as those 
who wish to enter this field, an 
opportunity to become acquainted 
with the most recent develop- 
ments in the rapidly expanding 
specialty of industrial medicine. 
Inquiries should be addressed to 
DR. THOMAS D. DUBLIN, Depart- 
ment of Preventive Medicine and 
Community Health, 248 Baltic 
Street, Brooklyn 2, New York. 


—Industrial Hygiene Digest, Janu- 
ary, 1948. 
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n a class by itself 


Sodium sulfacetimide is 


the only sulfonamide which can 





be dissolved to the extremely high 





— a TT. 


concentration of 30% at physiologic 
_—— : i , 
Zz pH 7.4. It is more bacteriostatic 

| | than any other sulfonamide used locally, 


more deeply penetrating into ocular 





tissues, and yet virtually nonirritating. 
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LFACETIMIDE SOLUTION 30% 


(SODIUM SULAMYD) 
for eye infections 


For more certain prevention of infection following 
all types of corneal abrasions, lacerations 

and burns, or after removal of embedded conjunctival 
and corneal foreign bodies, one drop of 

SopiuM SULFACETIMIDE SOLUTION 30% should be 
instilled every two hours for at least one day after injury. 


For rapid control _of infections such as acute and 
chronic (Gnjunctivitis and blepharitis, and to 

speed healing in traumatic corneal ulcer, one drop of 
SopiuM SULFACETIMIDE SoLuTIon 30% should be 
instilled every two hours until improvement is well under 
way, after which treatment is continued at longer 
intervals for one or two days more. 


For continuous therapy through the night, 


SopriuM SULFACETIMIDE OPHTHALMIC OINTMENT 10% 
should be applied to the lower lid at bedtime. 


Sop1uM SULFACETIMIDE SOLUTION 30% (Sodium SuLAMyYpD* ) 
is available in 15 cc. amber, eye-dropper bottles. Sop1uM 
SULFACETIMIDE OPHTHALMIC OINTMENT 10% (Sodium 


*® SuLAMyYD) in \% oz. tubes. Box of 12 tubes. 


CORPORATION « BLOOMFIELD, NEW JERSEY 


IN CANADA, SCHERING CORPORATION LTD., MONTREAL 
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a new, powerful bactericide... 


Urolocide—a new non-toxic quaternary 


ammonium compound of unprecedented 
Available in pure crystal form in packages 


of 3.8 Gm. sufficient to make 1 gallon bactericidal efficiency —marks an important 

_ of 1:1000 solution or tincture; also: step forward towards the realization of 

Tincture .............. 1:500 the surgeon’s dream of optimum antisepsis . . . 

Tumetere ceereeesnn 1:1000 py Urolocide is an all-purpose disinfectant containing 
Aqueous Solution..1: 1000 ” ? f : 

no phenolic, mercuric or other corrosive 


ingredient, yet it is rapidly bactericidal and 

fungicidal—in highest dilutions— against a wide 

range of commonly occurring pathogens (both 
gram-positive and gram-negative). Urolocide 

possesses extraordinary detergent and penetrating 
properties and is non-irritating to human tissues. 

|/ It is odorless, colorless, non-staining and 
<n water-soluble ... Urolocide’s range of usefulness 
an in major and minor surgery, obstetrics, gynecology, 
@ genito-urinary infections, dermatology and 


proctology is almost universal. Also, for the cold 
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disinfection of instruments and for general 
hospital use, Urolocide is an equally efficient 





disinfectant ... A complete descriptive brochure on 
the chemistry, pharmacology and clinical 

uses and applications of Urolocide 

will be sent on request. 


AMERICAN CYSTOSCOPE MAKERS, INC. 
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A new antibacterial] agent 


Or your m 
Ost resistant Cases of wound and Surface infections 





Contains 0.2% Furacin 
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another of its several advantages: 


Chronic, infected hypostatic ulcers usuaity respond rapidly 


to treatment with Furacin Soluble Dressing. Good results in clearing these infections have been reported 
in 12 of 15 cases! and in 18 of 25 cases.2 The odor and discharge usually disappear within 2 to 7 days. 
Granulation and epithelization are not retarded. 
Other supportive measures or surgery should be em- 
ployed as indicated. 





, Ldvalions: 


Infected surface wounds, or for the prevention 


of such infection 
Infections of second and third me Sree 
Carbuncles and abscesses after surgical inter- 
vention AB RJA 
Infected varicose ulcers 
Infected superficial ulcers of diabetics ’ 


Impetigo of infants and adults NORWICH, NEW YORK * TORONTO, CANADA 

Treatment of skin-graft sites 

Osteomyelitis associated with compound frac- 
tures 

Secondary infections following dermatophytoses LITERATURE ON REQUEST 











1, Shipley, E. R. and Dodd, M. C.: Clinical Observations on Furacin Soluble Dressing in the Treatment of Surface Infec- 
tions, Surg., Gynec. & Obst. 84:366, 1947 * 2. Downing, J. G., Hanson, M. C. and Lamb, M.: Use of 5-Nitro-2-Furaldehyde 
Semicarbazone in Dermatology, J.A.M.A, 133 :299, 1947. 











An amino acid product 
your patients will like 
to take 








Sweetener), chacolate " fad 
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VIPEPTOLAC—A delicious chocolate-flavored protein food 
supplement. Vipeptolac combines amino acids, essential 
vitamins, iron and folic acid—and it tastes good. Mixed with 


milk or other liquids, Vipeptolac makes a delicious drink. 





EACH 100 GRAMS OF VIPEPTOLAC PROVIDES: 

Protein, polypeptides and amino acids (alanine, arginine, aspartic acid, cystine, 
glutamic acid, glycine, histidine,hydroxyproline, isoleucine, leucine, lysine,methionine, 
phenylalanine, proline, serine, threonine, tryptophane, tyrosine and valine) 50 Gm. 
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Amino acid and polypeptide nitrogen. . . . 3.6% 
Carbohydrate A a ne oe ie oe oe ee . 37 Gm. 
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me om WYETH INCORPORATED 
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Ciliary motion carries away exudative debris in 
the upper respiratory passages. This action 
should not be inhibited by therapy of the 
common cold. 


ACTIVITY 


The isotonic solutions of Neo-Synephrine hydro- 
IN chloride permit ciliary function to continue in 
an efficient manner, while congestion is reduced 


COLDS by vasoconstriction. 


Supplied in 0.25% solution, 1 oz. bottles. Also, 1% solution 
(when greater concentration is required), 1 oz. bottles. 


J SLiabwt-me 


New York 13, N.Y. Winosor, ONT. 


The businesses formerly conducted by Winthrop Chemical Company, Inc. 
Neo-Synephrine, trodemark reg. U.S. & Cancde. and Frederick Stearns & Company are now owned by Winthrop-Steerns Inc. 
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In a clinical study extending 

over a period of a year, Long* 

used Edrisal as the sole medication 

in treating 630 employees for 
dysmenorrhea. Results were dramatic. 
He concluded, “‘We use it [Edrisal] 
with the knowledge that nine out of 


Remarkable ten sufferers will get the relief 


they seek.” 
re sults Edrisal combines the recognized 
analgesics—acetylsalicylic acid 
and phenacetin—with the unique 
anti-depressant, Benzedrine Sulfate. 
in Consequently, it not only relieves 
the pain during the menstrual 
period, but also combats the 
(lys m p 1 1 rh e a accompanying psychic depression. 
Best results are usually obtained 
with a dosage of two tablets, repeated 
every three hours, if necessary. 


*Long, C.-F.,M.D.: Edrisal in the Management 
of Dysmenorrhea, Indust. Med. 15:679 (Dec.) 
1946. Indust. Nurs. 5:23 (Dec.) 1946, 


highly 


effective 
in the 


relief 


Smith, Kline & French Laboratories 
Of Philadelphia 


pain 





Page 16 INDUSTRIAL MEDICINE March, 1948 


Therapeutically effective penicillin blood levels for more 


Painless, 24-hour than twenty-four hours plus virtual elimination of pain 


penicillin therapy at the site of injection are now possible with ‘Duracillin, 
in Oil’ (Procaine Penicillin—G in Oil, Lilly). At the end 


of a twenty-four-hour period, the average blood level 
produced by ‘Duracillin, in Oil,’ is more than three times 
that produced by the Romansky formula. The anesthetic 
effect of procaine and the absence of beeswax from the 


formula of ‘Duracillin, in Oil,’ minimize local discomfort. 





: ° Shake the vial vigorously to assure uniform suspension; 
Directions 2 y to assure u spension; 


for withdraw and administer the dose intramuscularly with 


Administration a 20-gauge, | 1/2-inch needle. Although the upper outer 


quadrant of the buttocks is the preferred site of injection, 





the deltoid or triceps muscles also may be used. 





For adults, use the same dosage as that recommended 
for oil-wax preparations. For infants, 0.2 cc. (60,000 units); 
children up to ten years, 0.5 cc. (150,000 units); and 


children over ten years, | cc. (300,000 units). 








*Duracillin, in Oil,’ 300,000 units per cc., is supplied 


Supplied in 10-cc. rubber-stoppered ampoules (No. 465). 


Refrigeration is not necessary. 





Available at all retail drug stores. 


* 


uracillin, in Oil 


ELI LILLY AND COMPANY 


Indianapolis 6, Indiana, U. S. A. 
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Surgical Repair of Facial Paralysis 


PAUL W. GREELEY, M.D., 
Associate Professor of Surgery and Head of Plastic 
Surgery, University of Illinois; Plastic Surgeon, 
C.R.1.& P. Railway, Chicago 


T Is the purpose of this presentation to discuss 

some of the methods and results obtained in 
the treatment of facial nerve injury. 

It is difficult to estimate with consistent ac- 
curacy just which cases of facial paralysis may 
tend to regenerate spontaneously, and, when this 
does occur, what degree of regeneration may be 
expeeted. Naturally, those lesions secondary to 
removal of extensive mixed tumors of the paro- 
tid or acoustic neuromata may be looked upon 
as permanent since much of the nerve will be 
sacrificed by necessity. Those following trauma 
such as skull fractures, mastoid surgery, or bul- 
let wounds may arise from edema around the 
nerve rather than actual division of the nerve 
trunk. If the edema is slight, spontaneous re- 
sponse may be noted within a short time, but, 
with more extensive injuries, it has been our 
experience that evidence of some return in facial 
muscle function may be apparent well over one 
year after the original injury. In these instances 
of apparent late regeneration, it has also been 
observed that the return of function is only par- 
tial and never complete. In fact, a few cases that 
have been operated upon at a late date probably 
had a little function present for a long time, but 
it was masked by the overaction of the normal 
side before it had been controlled by a support- 
ing operation of the paralyzed side. 

Consequently, in view of our experience with 
facial paralysis wherein it cannot be ascertained 
whether the nerve has actually been severed, we 
feel that some type of surgical repair should be 
undertaken if marked spontaneous return has 
net become manifest within three to four months 
after injury. This is advised because only par- 
tial spontaneous return in nerve function can 
be anticipated beyond this time, and supplement- 
ing a partially paralyzed face by one of the sup- 
portive operations will eliminate much of the 
over-action of the normal side and hence permit 
the injured side to function to its greatest pos- 
sible degree. 

The operative methods for the correction of 
facial paralysis may be classified under the fol- 
lowing groups: 


From the Department of Surgery, Division of Plastic Surgery, 
University of Illinois College of Medicine, the University of 
Illinois Research and Educational Hospitals and St. Luke's 
Hospital, Chicago; presented at the 58th Annual Meeting of 
the AMERICAN ASSOCIATION OF RAILWAY SURGEONS, Chicago, 
November 24, 1947. 


1. Neurosurgical. 

2. Mechanical support with fascia lata. 

3. Temporal and masseter muscle transplants. 

4. Combination of mechanical support . with 
fascia and muscle transplants. 

With the possible exception of facial nerve 
injury following radical resection of contiguous 
neoplasms, all lesions of the facial nerve that 
have not shown satisfactory return in function 
within three months should be given the benefit 
of neurosurgical consultation before undertaking 
any method of plastic surgical repair. Division 
of the nerve trunk in a lacerated wound should 
be united by prompt primary suture of the two 
ends. Those with loss of nerve substance—and 
these are usually within the facial canal—-can 
frequently be repaired with a nerve graft to fill 
in the hiatus. 

Another type of neurosurgical procedure is 
that of nerve substitution. Anastomosis of the 
distal end of the divided facial nerve to the hypo- 
glossal or spinal accessory nerve has been ex- 
ecuted many times, but the net results are not 
too acceptable because the associated movements 
involved when trying to move the face muscles 
are awkward and frequently more conspicuous 
than the original facial paralysis. In -onse- 
quence, operations for nerve anastomosis are 
losing popularity in favor of procedures giving 
rise to better function. 

Support of the paralyzed face with autogenous 
strips of fascia lata was first advocated hy 
Kirschner and Lexer, but refinements of their 
original contributions have followed during the 
ensuing years. In general, the early procedures 
involved the subcutaneous transplantation of 
fascia strips from an incision in the temporal 
area, down to the angle of the mouth, to the cor- 
ner of the nose, and beneath the lower eyelid. 
When fixed to these points, they were sutured 
at their upper ends to the temporal fascia, using 
enough tension so as to hold the paralyzed face 
at a normal level. This method did not produce 
any activation, but a fair cosmetic result was 
obtained and the patients invariably stated that 
they felt more comfortable when the sagging 
was eliminated. 

It would be of interest at this point to mention 
the use of tantalum wire or mesh as a substitute 
for the use of fascia strips. This procedure is, 
of course, simpler from the standpoint of the 
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surgery involved. However, tantalum wires have 
frequently cut through from pressure necrosis 
and there always remains potential foreign body 
reaction from any type of foreign material over 
a period of time. Since living tissue (i. e., auto- 
genous fascia strips) has proved satisfactory 
over many years’ experience, there seems to be 
little excuse for the use of material of the foreign 
body type such as tantalum. ; 

In order to improve the results obtained by 
simple fascia support and gain further activa- 
tion, the procedure has been supplemented hy 
various types of muscle pedicle operations. The 
use of muscle pedicles alone does not ordinarily 
support and correct the sagging of the face. 
Hence, if the asymmetry is overcome by the use 
of fascia lata support, some activation can then 
be added by the transplantation of one or more 
muscle pedicles. 

To the angle of the mouth, a bundle of the 
temporal muscle may be turned downward or 
one from the anterior border of the masseter 
muscle mobilized upward and forward. For the 
eyelids, two bundles, one for the upper and one 
for the lower lids, are turned forward from the 
anterior surface of the temporal muscle. In any 
of these muscle transfers, the muscle bundle 
proper is never long enough to reach the point 
into which it is to be secured. Consequently, 
additional length is obtained by suturing a strip 
of either fascia lata or temporal fascia to the 
distal end of the muscle and finally into the 
terminal points at the angle of the mouth and to 
the periosteum of the base of the nasal arch 
where the lid strips are anchored. With these 
muscle bundles secured to the angle of the mouth 
and around the eyelids, the patient can then ob- 
tain some activation by learning to bite down, 
i. e. to contract the temporal and masseter 
muscles, when he wishes to smile. 

An additional procedure has been contributed 
by Adams which permits some elevation of the 
paralyzed brow. This is accomplished by trans- 
ferring a pedicle from the medial border of the 
normal frontalis muscle to a point where the 
lower border of the pedicle is secured subcu- 
taneously to the medial portion of the opposite 
or paralyzed side of the forehead. 

It should be pointed out that, in performing 
any muscle pedicle operation, a reasonably large 
mass of muscle should be utilized. Failure to 
observe this may lead to disappointing results, 
since a narrow pedicle may undergo atrophy 
from lack of sufficient blood supply to maintain 
its viability. 

In individuals who have had a facial paralysis 
of long standing, one frequently observes con- 
siderable stretching of the overlying face skin. 
In situations of this type, a better end result can 
be obtained if the redundant skin is excised such 
as one would do in a “face lifting” operation, 
confining the procedure, of course, strictly to 
the paralyzed side. 
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A further point of importance deals with the 
level at which the transplanted fascia or muscle 
pedicles are placed. Fascia should not be inserted 
too superficially or a permanent skin furrow will 
be noted along its course beneath the skin. Like- 
wise, when turning down a large pedicle of tem- 
poral muscle to the angle of the mouth, a large 
bulge in the cheek will be made where the mass 
crosses the zygomatic arch. This can be obviated 
by resecting a segment of the zygomatic arch 
through which the muscle pedicle may drop and 
thus eliminate the swelling. 


Summary 
AM CASES of facial paralysis should be given - 

the benefit of neurosurgical consultation be- 
fore deciding upon a plastic surgical operative 
procedure: Nerve suture and nerve grafts give 
the most ideal results in selected cases. The 
operations of nerve anastomosis are not desir- 
able because the associated movements involved 
when trying to move the face are usually more 
conspicuous than the original facial paralysis. 

2. The simplest and most satisfactory plastic 
surgical corection is obtained by supporting the 
paralyzed face with strips of autogenous fascia 
lata. The use of tantalum in any form is not 
recommended for this purpose. 

3. Some activation of the fascia supported face 
can be obtained by supplementing the operation 
with one of the muscle transplant procedures. 
When transferring a muscle pedicle, it is em- 
phasized that a bundle of sufficient size to main- 
tain its viability be employed. 

4. The success or failure to gain motion of the 
paralyzed face following a muscle transplant 
operation depends largely upon the intelligence 
of the patient and‘his willingness to practice 
facial muscle movements before a mirror until 
he has educated himself to utilize the muscles 
in their new locations. 
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Socialized INDUSTRIAL Medicine? 


PAUL B. REASER, M.D., 
Medical Director, Tucker Corporation, 
Chicago 


"Rhee an employer be held liable for a disability 


resulting from an ordinary ailment such’ 


as heart disease, cancer, hypertension and tuber- 
culosis if that ailment is activated during em- 
ployment? On this question the lawmakers and 
judges of our country are taking an untenable 
position in enacting and interpreting statutes 
concerned with the liability of an employer to 
his employees. 

The words of Epicurus in 300 B.C. fit the 
present situation: “Among actions which are 
sanctioned as just by law, that which is proved 
on examination to be of advantage in the re- 
quirements of men’s dealings with one another 
has the guarantee of justice, whether it is the 
same for all or not. But if a man makes a law 
and it does not turn out to lead to advantage in 
men’s dealings with each other then it no longer 
has the essential nature of justice.” 

The history of legislation protecting employees 
dates back to 1880. Before this time a workman 
was practically a slave. Perhaps it would be 
illuminating to outline the situation as it ex- 
isted in say 1847, a hundred years ago—when, 
incidentally, the “Communist Manifesto” was 
written by Marx and Engels. 

A worker in 1847 could not be forced to enter 


employment against his will as was possible not 
too many generations previously, but servitude 


for a year was common. If he attempted to 
leave before his time was up he was forcibly re- 
turned by law enforcement agencies. He had to 
do as he was commanded by his employer for 
as many hours a day and under such circum- 
stances as existed irrespective of health or hap- 
piness. 

There were then no minimum wage laws and 
no compensation privileges except as he tried to 
collect in court under common law. If he refused 
to work he could be whipped and/or confined 
to an institution at hard labor. Furthermore, 
his children and wife could be similarly em- 
ployed. If he was killed during work his sur- 
vivors had to prove in court that his death was 
caused by the personal negligence of the em- 
ployer. No other cause was basis for action. 
Such a state of affairs undoubtedly provided ex- 
cellent food for the voracious Karl Marx. 

What has occurred since then? 

In 1880 the Employer’s Liability Act was 
passed in England. This act created statutes to 
protect the workingman from the common law, 
the only jurisdiction existing prior to this time. 
Every statute passed since then has been enacted 
for this reason. The most important was the 
Workmen’s Compensation Act of 1897 and its 
subsequent modifications. By far the most com- 
prehensive and ideal laws were originated in 
Germany in 1884. These statutes displayed a 


justice not yet manifested by some of our own 
states. 

We in the United States were slow to take up 
this problem. Even now one state has no such 
statutes. It appears, however, that the demo- 
cratic philosophy of “going overboard” has been 
displayed quite prominently. There have been 
many court decisions which out-Marx Marx. 


A’ THE present time there are four types of 
benefits offered to workers: 

1. Workmen’s compensation and occupational 
disease acts covering disabilities incurred in the 
course of and arising from employment; 

2. Vocational rehabilitation which provides 
for re-education or training of those handicap- 
ped ; 

3. Unemployment insurance; and 

4. Disability insurance plans, including com- 
pulsory state disability insurance. 

All of these plans involve the triumvirate of 
the employee (and his social representatives), 
the physician, and the employer. 

There can be no denying that the over-all ob- 
jectives involving the employee must aim toward 
security and this must be even further extended 
as social progress is made. Social representatives 
include governmental agencies and workers’ or- 
ganizations of various types which have for the 
most part demonstrated this intent. 

By the same standards there can be no criti- 
cism of the role played by the medical sciences. 
The sole objective of medical investigation of 
working hazards has been to improve the status 
of the worker. The history of industrial hy- 
giene contains innumerable instances of unbiased 
investigation for the benefit of. the worker. In 
industrial medicine, as in all aspects of medicine, 
the individual is paramount. 

It must also be fairly stated that a great deal 
of the social progress made in the last half cen- 
tury has been initiated by far-sighted employ- 
ers. There are too many examples to be cited in 
this paper. 

Wherein lies the difficulty? 

To determine this we must consider critically 
the mechanisms and aims of the four types of 
benefits available to workers. 

At the present time in most states workmen’s 
compensation and occupational disease legisla- 
tion is concerned with protecting the worker 
from his employment environment. There has 
never been any intent to cover more liability than 
this because the burden of cost lies with the em- 
ployer. His responsibility as a social unit covers - 
primarily the environment he provides. As haz- 
ards are discovered they should be corrected. 
The motivating force has been and must contin- 
ue to be that expenses resulting from unsafe 
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environments are his responsibility. The role of 
the medical sciences has been to point out disease 
hazards of an insidious nature that may be harm- 
ful to an employee. Such disease relationships 
should result in new legislation. If the law states 
that any occupational disease is included there 
can only be incessant investigation to associate 
a causal relationship to employment. Further- 
more, a great number of industrial concerns are 
carrying out their obligations far beyond the 
letter of the law. 

Before evaluating the extent of coverage of 
such laws the principal aims of the other three 
plans must be discussed. One cannot consider 
workmen’s compensation without placing it in 
its true position in a social pattern. 

Vocational rehabilitation is based on the con- 
cept that an individual is an asset to a society if 
he can regain his ability to earn a livelihood. 
His disability may or may not have been indus- 
trially acquired and compensated. We have an 
extensive nationwide plan to do this which in- 
volves both state and national funds. It is not 
based on the insurance principle, however. The 
aims already achieved are prominent milestones 
in human relations. 

The same might be said for social security in 
the form of unemployment insurance. If a wor- 
ker is unable to earn a livelihood because of poor 
social management and a lack of jobs it is a prob- 
lem of society partially to support him until work 
is available. The funds are secured from wages 
and salaries and administered by the Federal 
government. It is a form of true insurance. 

The last type of benefit, group disability in- 
surance, at the present time operates on the prin- 
ciple of true insurance also. The probability of 
any group of individuals having members who 
will require support during a degenerative dis- 
ease, ordinary ailment, or non-occupational in- 
jury has been carefully worked out over a period 
of years. This is exact enough to calculate in 
advance how much such benefits will amount to, 
and to prorate the total cost among individual 
members of a group with or without the partici- 
pation of an employer. An industrial concern of 
sufficient size can administer its own program, 
but for the most part it is handled by insurance 
companies which have been developing actu- 
arial tables for this purpose. At this time these 
programs are privately organized and operated, 
except in Rhode Island and California where com- 
pulsory state administered plans are in operation. 
There are strong indications that disability in- 
surance may be absorbed into the over-all pattern 
of social security and administered by govern- 
mental agencies. Whether it is or not does not 
alter the problem of this discussion. 

Thus we have compensation for employment- 
connected disability being paid for both by gov- 
ernmental agencies (in the case of rehabilita- 
tion) and by industry (in the case of workmen’s 
compensation). We have unemployment insur- 
ance and group disability insurance as true insur- 
ance benefits. The former is administered by 
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the government and is compulsory. The latter 
is compulsory in two states, Rhode Island and 
California, but for the rest it is voluntary and 
privately operated. 


HERE are, however, several important con- 

flicts among these benefits. For example, an 
employee receiving workmen’s compensation 
cannot receive unemployment insurance or the 
usual disability insurance. He is eligible for 
vocational rehabilitation, however. An employee 
receiving group insurance benefits likewise can- 
not obtain either unemployment insurance or 
workmen’s compensation. He does receive voca- 
tional rehabilitation if eligible. An unemployed 
person receives only unemployment insurance; 
in an exceptional case he may be eligible for 
vocational rehabilitation as well. 

With such a series of complicated relationships 
it is necessary to evaluate the various discrepan- 
cies that exist in relation to workmen’s com- 
pensation. 

The underlying principle of workmen’s com- 
pensation is that if an employer provides an en- 
vironment which is instrumental in causing dis- 
ability the cost of this must be met by him, 
Thus industry bears the entire cost of employ- 
ment-connected disability. In other words, an 
employer admits this responsibility. 

If on the other hand industry sets up a group 
non-occupational disability insurance there is no 
acceptance of any responsibility for the occur- 
rence of such disability. An employer may par- 
ticipate by bearing part of the cost of the pro- 
gram but it only means that he is contributing to 
the pro-rated capital sum. This is true whether 
the plan is self or insurance company admin- 
istered. 

There could not be a more direct absolvence 
of employer responsibility than is manifested by 
the state administered disability insurance pro- 
grams that are being instituted as an adjunct to 
unemployment insurance. In these plans the cost 
is borne solely by the workers in the form of 
a wage deduction. 

Thus the workers and their representatives 
acknowledge that the problem of non-occupation- 
al disability does not directly concern the em- 
ployer. 

There are, however, some benefit plans where- 
by industry bears the entire cost of non-occupa- 
tional as well as occupational disability. Under 
such plans there are usually fairly complete 
physical examinations to determine if an em- 
ployee is eligible for full benefit. It is unlikely 
that potential or arrested disease states would be 
considered as good risks. In the ordinary group 
disability insurance plans no such examination 
is required and the operation of the plan is based 
solely on the expected incidence of such con- 
ditions. 


ITH this background let us discuss the point 
in question. Can an employer be held liable 
for a disability resulting from an ordinary ail- 
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ment such as heart disease, cancer, hypertension 
and tuberculosis if that ailment is activated dur- 
ing employment? Should he be? 

An employer can be held liable if the indus- 
trial commissions and courts so interpret the ex- 
isting laws. The specific wording does not exist 
or there would be no need for court action. 
Most decisions are based on the 1880 phrase 
“arising out of or in the course of employment.” 

The question as to whether or not an employer 
should be liable is one for democratic action. 
Industry is a segment of society, operating with 
certain costs and profits. Until society as a 
whole, including industry, agrees to this respon- 
sibility it cannot be forced without disrupting 
an economic structure. If this liability is ac- 
cepted profit and loss must still be considered 
and an industry would be foolish to incur un- 
necessary expense, i.e., poor personnel risks. 

This course is gradually being forced by the 
interpretations of existing statutes. For ex- 
ample, during 1946-1947 casual survey reveals 
386 very interesting decisions mostly by state 
supreme courts. That the final decision may have 
been due to legal manipulation does not change 
the essential facts. 

Heart attacks were considered compensable. 
8, 10, 18, 14, 20, 21, 23, 26, 27 In one case this con- 
dition was considered occupational.2°.23 The at- 
tack may even occur months later.13 Hyperten- 
sion or apoplexy can be compensable? or even 
occupational® or caused by an accident.* Cancer 
can be activated, and thus the employer’s respon- 
sibility.12,1® Tuberculosis can be compensable 
because of a direct injury to the chest,'*1%25 to 
the head,'! during convalescence from hernia re- 
pair,® or after leaving the hospital against advice 
while convalescing from an injury.? Suicide 
caused by melancholia resulting from an indus- 
trial injury was compensable.?? Paralysis caused 
by fright was compensable.?® 

There are also cases of very similar circum- 
stances which were declared non-compensable. 
The impression is obtained that the manner in 
which the evidence was presented played the 
most important part. 

This mass of legal precedent leaves but one 
course for industry—a pre-employment physical 
examination must be performed on every appli- 
cant with the sole objective of eliminating any 
who in the above criteria may become a com- 
pensable liability. 

The significance of this can be appreciated 
when it is realized that 5,000,000 men were re- 
jected by the armed services during the last 
emergency. There were 317,500 rejections for 
heart trouble, 260,000 for hernia, 129,900 for 
tuberculosis, 254,000 for syphilis, 245,000 for 
nerve injuries such as poliomyelitis, 376,000 for 
orthopedic disability and amputations, 48,000 for 
varicose veins, 500,000 for obvious mental and 
physical defects who were not examined, and 
856,000 for neuropsychiatric shortcomings. It 
must be further realized that these men were 
under 87 years of age, and that our labor pool 
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includes primarily men of an older age group. 
This is especially true in the skilled categories. 
Can different standards be used by industry? 
What about returning veterans? What about 
those who were rejected and many others whom 
medical science has been striving to make use- 
ful? What about the older men who have cardiac 
limitations, hypertension and a geometrically 
increasing average disability? 

It must be emphasized that industry is willing 
to utilize men with limited physical capabilities 
or any group of modern society. Furthermore, 
it is willing to make any practical concessions 
necessary, but if each employee so hired is a 
potential $7,000 liability according to present 
concepts there remains only the alternative of 
rigid selection for employment. 

This is a warning to utilize our physically im- 
paired manpower and at the same time tw revise 
our statutes so that such a state of affairs is not 
allowed to develop. We as a civilized nation must 
decide where the responsibility lies and not place 
it on employers alone who may be unwillingly 
responsible for more social unrest and suffering 
than has yet been experienced in management- 
labor relationships. 

This question can only be decided by an intel- 
ligent conference of management, labor and the 
medical profession, the triumvirate concerned. 
Present statutes must be defined the same way 
that all problems in this legal field have been 
since 1880. This has been and must continue to 
be by statutory revision and not by a mass of 
conflicting new precedents established according 
to social whims. 


UMMARY: Social security in its broadest sense 
~ implies that an individual should be either 
gainfully employed or compensated sufficiently 
to prevent impoverishment. When the unemploy- 
ment is caused by an occupational injury or ill- 
ness the responsibility should be the employer’s. 
When it is a result of an ailment or injury com- 
mon to all individuals and not initiated by em- 
ployment it should be the responsibility of the 
society in the form of either compulsory or non- 
compulsory disability insurance pro-rated among 
all participants and administered by an organi- 
zation capable of doing this efficiently. 


Reference Source 
ARAGRAPH Numbers, CCH Workmen’s Compensa- 
tion Law Reporter, 1947-48 

1. 2004—10 year old appendectomy “adhesions,” 
torn loose from strain of lifting, resulted in com- 
pensable injury according to Tennessee Superior 
Court, Sup. Judge Campbell, Nov. 30, 1946. 

2. 2012—Apoplexy occurring during work with 
no evidence of external force was compensable death 
according to Kentucky Court of Appeals, Commis- 
sioner VarHaht, Dec. 10, 1946. 

3. 2026—A derrick operator suffered an apo- 
plectic stroke at home. It was decided to be due 
to the nature of his work and thus compensable ac- 
cording to California Sup. Court, Judge Carter, 
Dec. 19, 1946. 
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4. 2045—Arthritis known to be present in a 
worker was declared compensable when activaied. 
Louisiana Court of Appeals, Judge McInnis, Nov. 
25, 1946. 

5. 2052—Evidence supported contention that an 
operation for hernia suffered by claimant aggra- 
vated a pre-existing condition of tuberculosis. N. Y. 
Sup. Court, per curiam, Sept. 18, 1946. 

6. 2058—Death due to apoplexy, after suffering 
a hot water scald of hands, of worker with history 
of hypertension. Death was declared to be in part 
due to scalding and thus compensable. N. Y. Sup. 
Court, per curiam, Sept. 18, 1946. 

2073—Patient suffering from arthritis was 
disabled after fall; not proved to be related, thus 
no compensation. New Jersey Sup. Court, Judge 
Heber, Jan. 7, 1947. 

7. 2078—Dormant tuberculosis was reactivated 
when claimant sustained injuries resulting in frac- 
tured ribs. Although claimant left the hospital 
against medical advice, the case was declared com- 
pensable. New Jersey Sup. Court, Judge Wachen- 
feld, Dec. 30, 1946. 

2124—Back injury which resulted in dis- 
ability found not to be related to arthritis. Rhode 
Island Sup. Court, Judge Baker, Feb. 7, 1947. 

8. 2144—A worker fell against heater during 
heart attack. Death was due to ventricular dilata- 
tion and occlusion. Compensable. New York Sup. 
Court, per curiam, Nov. 20, 1946. 

2166—-Worker who became angry on job 
suffered coronary occlusion. Not compensable. N. Y. 
Sup. Court, per curiam, Nov. 20, 1946. 

9. 2178—Death was declared due to fall which 
aggravated renal calculi and resulted in nephritis, 
thus was compensable. S. Carolina Sup. Court, 
Sup. Judge Fishburne, Mar. 3, 1947. 

10. 2183—A fall, occurring at time of a coronary 
occlusion in which neck was broken, was considered 
not compensable. Mo. Sup. Court, Judge Leedy, Jr., 
Feb. 10, 1947. ‘ 

2190—An amputation, following injury to 
arteriosclerotic extremity, was considered not com- 
pensable. St. Louis Court of Appeals, Judge An- 
derson, Feb. 18, 1947. 

11. 2198—A blow on the head activated tuber- 
culosis, causing death. Compensable. Nebraska Sup. 
Court, Judge Carter, Feb. 21, 1947. 

2206—Death from coronary thrombosis, dur- 
ing convalescence from hernia operation, is not 
compensable. Colorado Sup. Court, Judge Alter, 
Mar. 17, 1947. 

12. 2239—Carcinoma on neck, developing over a 
year after injury to hip, was declared to be com- 
pensable because it was due to injury according to 
one physician; three differed but commission ruled 
compensable. S. Carolina Sup. Court, Assoc. Judge 
Fishburne, Mar. 14, 1947. 

13. 2250—Death from heart attack, 10 months 
after exertion, was declared compensable by N. Car- 
olina Sup. Court, Judge Derin, Apr. 9, 1947. 

14. 2258—Death from heart attack in hot work- 
ing environment was declared compensable. Ala- 





bama Sup. Court, Judge Livingston, April 10, 1947. 
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2238—A worker’s job entailed mountain 
climbing. He suffered a heart attack during work 
which was declared non-compensable. Utah Sup. 
Court, Judge Wolfe, May 23, 1947. 

15. 2366—A questionable heat stroke, followed 
by death caused by a brain tumor some months 
later, was declared compensable. Texas Court of 
Appeals, Judge Hughes, June 4, 1947. 

16. 2381—A twisting injury activated tubercu- 
losis and thus was declared compensable. Oklahoma 
Sup. Court, per curiam, June 10, 1947. 

17. 2388—A wrenched back activated arthritis 
and was thus compensable. Kentucky Court of Ap- 
peals, Judge Siler, June 10, 1947. 

18. 2413—Injury to chest, with return to work, 
was declared cause of coronary occlusion three © 
weeks later and thus compensable. Wyoming Sup. 
Court, Judge Kimball, July 1, 1947. 

19. 2432—Tuberculosis can result from common 
cold acquired at work and is compensable. Texas 
Sup. Court, Judge Taylor, July 9, 1947. 

20. 2470—Pre-employment physical examination 
revealed heart trouble. During work suffered inde- 
finite condition manifested by expectoration of 
blood. Was considered to be aggravation of heart 
disaese and thus compensable. Penn. Superior 
Court, Judge Reno, July 17, 1947. 

21. 2493—Shock resulting from industrial acci- 
dent caused death from heart failure. Compensable. 
N. Y. Sup. Court, per curiam, May 14, 1947. 

22. 2497—Accident caused melancholia resulting 
in suicide which was thus compensable. N. Y. Sup. 
Court, per curiam, May 16, 1947. 

32. 2504—Tool grinder’s occupation considered 
sufficient cause for heart disease development. N. Y. 
Sup. Court, per curiam, May 14, 1947. 

24. 2524—Epileptic found entangled in rope; 
death was compensable. N. Carolina Sup. Court, 
Judge Stacy, Sept. 24, 1947. 

25. 2532—Fractured ribs resulted in tuberculo- 
sis activation and thus case was compensable. Okla- 
homa Sup. Court, per curiam, Sept. 23, 1947. 

2568—Head injury was followed by menin- 
gitis and death in two weeks. Specialist’s opinion 
was that they were related. A person has to be un- 
conscious to have suffered a concussion; thus spe- 
cialist’s testimony was thrown out because he used 
the word “concussion.” New Jersey Sup. Court, 
Judge Colie, Oct. 20, 1947. 

26. 2585—A fall resulting in skull injury and 
death by heart attack was declared compensable. 
Ill. Sup. Court, Judge Fulton, Nov. 20, 1947. 

27. 2602—An injury in July was directly related 
to death in December from heart attack. Texas 
Court of Civil Appeal, Judge Hall, Oct. 10, 1947. 

2621—Arthritis was not related to injury 
according to Springfield Court of Appeals, Mo., 
Judge Vandeventer, Nov. 20, 1947. 

28. 2634—Three electric motors blew out and thus 
paralysis of right side in observer was compensable. 
Mass. Sup. Court, Judge Ronan, Nov. 4, 1947. 

29. 8075—Carcinoma of prostate was activated 
by fall and thus compensable. Michigan Sup. Court, 
Judge Sharpe, May 16, 1947. 
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The Challenge of Industrial Medicine 


HENRY S. BROWN, M.D., 
Medical Director, Michigan Bell Telephone Company; 
President, American Association of Industrial Physicians and Surgeons, 
Detroit, Michigan 


N THE town of Carpi in the northerly part of 

Italy in the year 1633 was born Bernardino 
Ramazzini, an Italian boy destined to be the first 
known student of industrial medicine and now 
recognized as the patron saint of that branch 
of the healing art. 

After many years devoted to study and prac- 
tice with multitudinous observations of artisans 
and tradesman, and the ailments peculiar to them 
and their work, he published a volume entitled 


‘“De Morbis Artificium Diatriba,” (discussion of 


the diseases of artisans). 

This monumental work written at the age of 
58 contained 40 chapters describing in clinical 
detail characteristic symptoms and suggestions 
for treatment of industrial or occupational 
diseases he had observed. 

His description of symptoms has been altered 
little if any, but, of course, his methods of treat- 
ment have been improved upon as medical science 
advanced. 

Unfortunately, Ramazzini and his work were 
soon forgotten and practically nothing was done 
to develop the art of industrial medicine and 
surgery until the Workmen’s Compensation Act 
was passed in 1916. 

Then manufacturers and employers began to 
realize that it was time to pay some attention 
to the health and safety of their employees. To- 
ward this end they began to search for men 
trained in industrial medical practice and found 
there were none such. 

Prior to this date a few of the larger manu- 
facturers had maintained a small first aid room 
occasionally presided over by a nurse, but more 
often by some workman who was able to “lend 
a hand” with an accident until a physician could 
be reached. 

Insurance carriers and large plants with haz- 
ardous occupations soon learned that thousands 
of dollars as well as untold numbers of eyes, 
legs and fingers, could be saved by trained in- 
dustrial surgeons. 

As a result practically all large plants—manu- 
facturing, public utility and merchandising, now 
have well equipped medical departments with men 
in charge to carry out a complete industrial med- 
ical program. 

There are, however, an enormous number of 
small plants of every description without any 
medical department much less a health program. 
The reason for this is three-fold: 

1. Failure to see the value of such a program. 

2. Lack of funds to install it. 
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3. Inability to find well-trained industrial phy- 
sicians to take charge. 

It is safe to say that there is not a single medi- 
cal director of a large organization in America 
today who was trained for his job—they have 
evolved via the school of experience from gen- 
eral practitioners, general surgeons and intern- 
ists. 

Insurance carriers, the National Association 
of Manufacturers, and hundreds of large and 
medium sized plants today are seeking the coun- 
try over for well-trained industrial medical men; 
they are not to be found. And these groups, at 
this stage of modern medicine and manufactur- 
ing, are not willing to gamble their money and 
the lives and limbs of their employees in the 
hands of men who have yet to learn to do the 
jobs they may be called upon to do. 


T Hs constitutes the challenge of industrial 

medicine today. What is organized medicine 
going to do about it—or will it do nothing at 
all but sit idly by and permit the government or 
the Public Health Service to step in and take 
over the work the profession should do? 

The Association I represent started about 30 
years ago from a small group of pioneer indus- 
trial men. It has now grown to include nearly 
2,000 industrial physicians and surgeons and is 
committed to three things: 

1. Recognition by organized medicine of the 
specialty of industrial medicine. 

2. Establishment of graduate courses in in- 
dustrial medicine in all American medical schools 
with comprehensive post-graduate course in in- 
dustrial medicine (including in-plant training) 
for medical graduates interested in the specialty. 

3. The founding of post-graduate fellowships 
for graduate physicians who are determined to 
make industrial medicine their life’s work. 

One of the first steps in the achievement of 
this long-range program was the establishment 
of the American Foundation of Occupational 
Health by our Association. This Foundation, 
still in swaddling clothes, was established under 
the laws of the State of Illinois in June, 1945, 
and is definitely committed to a five-point pro- 
gram destined eventually to bring about the 
fruition of the dreams of its founders: 

1. Aid in the study and teaching of problems 
pertaining to the practice of industrial and occu- 
pational medicine and surgery, including direct 
expenditure for such purpose; grants to univer- 
sities and colleges; establishment of endowments ; 
establishment of scholarship and fellowship 
funds; and the donation of fellowships and 


scholarships. 
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2. Cooperation with industry, business asso- 
ciations, colleges and universities in the develop- 
ment of industrial and occupational medical ser- 
vices and education. 

8. Field studies and surveys of industrial and 
occupational medical services throughout the 
United States and Canada. 

4. Field studies of colleges and universities 
throughout the United States and Canada in 
respect of training and industrial and occupa- 
tional medicine. 

5. Consultation services for industry and uni- 
versities and colleges, pertaining to industrial 
and occupational medical education and services. 


T HERE is much pioneering and missionary work 
to be done to show management the country 
over the value in dollars and cents of a complete 
medical program. And to show young medical 
men that there is a tremendous opportunity in 
the field of all types of occupational medicine. 

The field is enormous—railroads, mines, public 
utilities, textile industries, chemical industries, 
iron and steel plants, plants using heavy metals, 
plants producing all types of dust, plants pro- 
ducing noxious vapors and fumes, plants using 
various types of toxic and non-toxic degreasing 
agents, plants requiring repetitive operations, 
subterranean workers (miners), submarine 
workers, divers and caisson workers. 

No one man can become proficient in all of 
these fields, but he can certainly pick out one 
to his liking and become an artist at it. 

And when he does, he must be recognized by 
his fellow medical men as a specialist in his 
work. 

The modern well-trained industrial medical 
man should be a physician, surgeon, psychiatrist, 
toxicologist, hygienist, dematologist, engineer, 
writer and teacher—a very large order for any 
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human being, but he must at least be very pro- 
ficient in one or two and surround himself by, 
or have access to, those who can round out the 
requirements of his job. 

Industrial medical departments equipped for 
foundries, steel plants, mines, etc., must have 
men particularly well trained as industrial sur- 
geons. 

Others, such as those in public utilities, mer- 
chandising establishments (department stores) 
large insurance offices, require more particularly 
industrial physicians with a good psychosomatic 
background. 

Other types of plants require men particularly 
well trained in toxicology and chemistry. 

The field is all-inclusive, but fundamentally the 
industrial medical man must like people and be 
willing to listen to their trials and tribulations 
as well as treat their physical and surgical ills. 

There never was offered to the profession a 
greater opportunity to exercise its practice of 
the art of Hippocrates. 


OR my own convenience, I have coined the fol- 

lowing definition of industrial medicine, or, 
as now more commonly called, occupational medi- 
cine: 

“That branch of the healing art which has to 
do with the preventive and therapeutic phases 
of all pathological conditions whether medical, 
surgical, psychiatric or toxicological occurring 
to those employed in gainful occupations of any 
sort.” 

Taking it in its most comprehensive interpre- 
tation, it provides a challenge of gigantic pro- 
portions which the profession must accept and to 
which I am sure it will respond by providing 
large numbers of men with the required breadth 
of vision, well trained in this newest specialty of 
medicine. 





Conservative Procedures in the Treatment 
of Acute Dental Injuries in Industry 


LEONARD S. MORVAY, D.D.S., F.I.C.A., 
Newark, New Jersey 


HE dentist’s responsibility in the treatment of 

emergency dental injuries is twofold; first 
and most important, to the employee, and second, 
to the employer. 

It is the writer’s opinion, based on 25 years’ 
experience in the field, that the promiscuous re- 
moval of injured teeth is the most conspicuous 
error which requires immediate correction. I 
refer to those teeth which have been loosened in 
their sockets even to the extent that their reten- 
tion for future service may appear most question- 
able. Unless the operator has had experience 
with teeth so traumatized, he may come to the 
conclusion in making his diagnosis that the teeth 
are beyond salvaging and proceed to remove 
them, which often requires very little effort. 

It is amazing, in some of these cases, what 
nature will accomplish if only given the chance. 
The support of a simple splint in the form of 
interdental wiring or, if necessary, a silver cast- 
ing (the latter is seldom indicated) immobilizes 
these so-called hopeless teeth, and within a week 
or 10 days we find that they have actually tight- 
ened in their sockets. More surprising, these 


“hopeless teeth,” which show little or no response 
on pulp test, when again tested in a few months 


show a normal reaction. 

In extensive dental trauma, where there is 
fracture of the labial, buccal or both alveolar 
plates, with even poor teeth alignment, the frag- 
ments should be properly placed in normal posi- 
tion by careful digital manipulation. The same 
immobilization technique may be employed in 
the case where the teeth alone are malposed. Of 
course, the patient should be kept on a liquid 
diet, and any occlusal interference by the natural 
opposing teeeth or artificial appliance must be 
immediately relieved, to avoid any stress what- 
soever when the injured teeth contact those in 
opposition. 

A procedure often found necessary is to re- 
move an injured tooth that may be in the area 
of trauma, in order to facilitate the construction 
of an appliance; the tooth should invariably be 
“earmarked” as not involved in the trauma. A 
typical example of such removal is the following: 

An employee, with six upper anterior teeth 
completely dislodged, had but two upper molars 
remaining on the one side. To expedite the con- 
struction of an appliance, the attending dentist 
immediately removed these two molars. Uninten- 
tionally, these two molars were included in the 
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claim. In many states, an employer would be 
obliged to compensate the employee an additional 
$200 for the loss of these two teeth plus cost 
of restoration. In addition, compensation for 
temporary disability would also be increased, as 
the removal of these molars might lengthen the 
period of the employee’s absence from work, due 
to a prolonged healing process. 

The crowns of anterior teeth are very often 
fractured in close proximity to the pulp. In such 
cases the pulp should be immediately capped, and 
the crown of the tooth covered with cement in- 
serted in a well trimmed celluloid crown form. 
These crown forms, when properly inserted, re- 
main for many weeks, witha fair esthetic ap- 
pearance. This is a practical method of rebuild- 
ing, and at the same time gives a satisfactory 
emergency service. 

The loosening of teeth following trauma should 
not be considered lightly, for they may be mani- 
festations of a jaw fracture; the fractured seg- 
ments are apt to show good alignment and mis- 
lead in making a diagnosis. 

It is imperative that adequate roentgenogra- 
phic views from several angles be taken, and an 
immediate study of the negatives be made. If 
a fracture is suspected, and until such a roent- 
genographic study be concluded, a four-tail ban- 
dage may be applied, which serves temporarily 
while a definite diagnosis is awaited. This emer- 
gency treatment is most effective in the average 
fracture case and is simple in application. 

The following type and size of bandage has 
proved most useful. White flannel material, 34 
feet long and 3% inches wide, cut lengthwise 
through the center, leaving at the center an 
uncut space of at least 6 inches. The 6-inch 
section of this four-tail bandage is placed be- 
neath the chin; the front tails are tied toward 
the back of the head, and the back tails toward 
the front of the head, and then these two ends 
are tied together. 

It is gratifying to note the result following 
application of this bandage and the relief usually 
afforded the injured. 

If there is any possibility of a skull fracture, 
no excessive pressure should be placed on the 
head bandage, as it may cause a blood clot and 
be fatal. In these cases, bandages should be 
loosely applied, and no permanent fixation at- 
tempted until the attending physician has deter- 
mined by roentgenographic study whether skull 
fracture is present or not. A moistened ice pack 
should be placed in the area of the fracture 
periodically, i.e., five minutes on and 15 min- 
utes off; this should help to relieve the pain and 
discomfort, and also reduce the edema. 

In the event a jaw fracture occurs, and the 
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employee is sent to the hospital or to the office 
of a fellow practitioner or a physician without 
examination by the dental surgeon, still the em- 
ploying industry may expect the latter to arrange 
a consultation with those in charge of the case. 
It should be his responsibility to see that the em- 
ployee is being properly attended and the align- 
ment of fracture is satisfactory. Most hospital 
executives require a written order from the car- 
rier or employer before permission is granted for 
consultation or examination of x-rays and charts. 
Of course, this consultation must be arranged 
in a most diplomatic way, and only when the 
attending practitioner is not accustomed to treat- 
ing jaw fractures. It is most necessary when 
only a general physician is in charge, since his 
knowledge of dental articulation may be limited 
and he may not be aware of the availability of 
such dental service. By suggestion to those at- 
tending the injured, not in the presence of the 
patient, you may avoid what might result in a 
permanent disability, unless the jaw is refrac- 
tured, for which consent is not always given 
by the injured employee once the jaw has been 
immobilized and the employee has become ambu- 
latory. An early change in poor alignment in 
the area of fracture, or the correction of an ab- 
normal articulation may result in the avoidance 
of permanent disability. 

If knitting of a fracture is slow, it is best to 
determine whether a tooth is in line of fracture 
or there is a focal infection present which is 
causing undue delay, thus lengthening the period 
of temporary disability. Teeth, even though in 
the line of fracture, should be retained if they 
are necessary for the immobilization of the frac- 
ture unless their retention is delaying recovery. 
In such instances they may be removed after 
some sign of calcium formation has become evi- 
dent provided the local area has not become 
edematous and removal of the tooth in the line 
of fracture is not imperative. 

The question of damage to artificial dental ap- 
pliances or their breakage often causes contro- 
versy. The compensation act in some states spe- 
cifically mentions that employers are not respon- 
sible for the breakage of artificial appliances. 
However, some employers do not take advantage 
of such immunity when employees break their 
eye glasses, artificial teeth, etc. 
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Therefore, when a bridge or denture is broken 
or damaged, all the broken pieces should be pre- 
served, as they can very often be satisfactorily 
reassembled and efficiently repaired to the grati- 
fication of the employee and at a saving of much 
expense and inconvenience to him or his em- 
ployer. 

Some states permit the reconsideration of 
compensation claims within the two-year period 
following settlement, and unless a detailed des- 
cription covering all teeth and both jaws was in- 
cluded when the original examination was made, 
there will be no record to show the employee or 


the employer that the condition existed previous | 


to the original injury. When examining an em- 
ployee it is therefore essential, that not only the 
one or two teeth involved in the claim but the 
condition of each tooth, even those distant to 
the area of claim, be recorded in detail. 
Remember that a dental injury has an entirely 
different psychological effect on a claimant from 
any other type of injury, such as trauma to, or 
loss of, an extremity. If only one tooth is in- 
jured, it may result in an honest attempt to in- 
troduce in the claim the repair of many of the 
natural teeth present. So unless one has re- 
corded the condition of each natural tooth pre- 
sent, the industrial dentist may be confronted 
with a claim which may be most embarrassing 
to all concerned. Artificial dental appliances must 
also be recorded and their detailed description 
noted at the time of injury, for the breaking of 
a clasp in the ordinary process of mastication 
some time following a dental injury may be as- 
sumed to be a result of the original trauma. 
By explaining to an employee that newly in- 
troduced dental defects existed previous to the 
original injury, the dentist acts as a messenger 
of good will between the employee and industry, 
as the former will be brought to a realization 
that his additional claim is unfounded. 
Consideration of industrial dental hazards 
causing abrasion, erosion, and so on, is not 
poossible at this session due to the time allotted. 
However, I merely mention that dentists in in- 
dustry, by periodical examination of each em- 
ployee, can be of excellent assistance in reducing 
the occurrence of many dental defects caused by 
out-moded methods of production, lack of safety 
engineering, and antiquated equipment. 
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Industrial Health Program 
—For the Medium-Sized Plant 


HENRY H. RUBIN, M.D. 
Chicago 


HEALTH program for the medium-sized plant 

need not and should not depart greatly in its 
fundamentals from that of the large plant. The 
need for such a program does not vary with 
size and certainly the desired end results are the 
same, namely, reduced operating costs through 
decrease of absenteeism and turnover, and re- 
duction of man-hour loss by prompt care of ill- 
ness and injury. The manner of accomplishing 
these results will vary with the size of the plant 
and the resources at its disposal. 

As a bare minimum such a program must 
center about an industrial medical department. 
The functions of such a department are the con- 
servation of health, the treatment of on-the-job 
illness and injury, and administrative duties. 

The industrial medical department should have 
competent professional personnel. There should 
be a full-time physician in charge or else a part- 
time physician. He should be responsible to a 
principal administrative officer of the organiza- 
tion. The nurse or nurses should be responsible 
to the physician. Conditions requiring a special- 
ist’s care should be referred to the particular 
consultant and hospital facilities should be pro- 
vided for the special case. Medical records must 
be kept, especially because of the medicolegal as- 
pect, and a monthly report from the medical 
department should be submitted to management. 


Medical Services 
HLTH conservation is an important contri- 
bution by industry to the public health, and 
the physical examination is one of the best means 
for effecting this. The various types of exam- 
inations are the pre-placement, periodic or health 
audit, occupational hazard, sickness absenteeism 
and special examination. All have for their pur- 
pose the determination of physical fitness for 
the job and the discovery of untoward conditions 
which can be remedied or controlled. Where de- 
fects have been found and care indicated, there 
should be a follow-up to determine if corrections 
have been made. 

Diagnosis and treatment of injuries or illness 
resulting from employment is another function 
of the medical department. The best way to deal 
with these conditions is to prevent them. This 
can best be done by education of the employees, 
making each one responsible for the safety pro- 
gram. First aid instruction to groups of em- 
ployees may be necessary, especially in the ab- 
sence of regular medical personnel where emer- 
gency care of the minor case is required. The 
employees should be instructed in administration 
of artificial respiration in cases where breathing 
is very irregular and feeble or has ceased, and 
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in the first-aid care of cases of shock and hem- 
orrhage. A supply of oxygen should be kept in 
the plant dispensary for use in the required case. 


Cooperation with Health Agencies 

"T HERE are four services available to aid in the 
proper conduct of a plant health program 

through the facilities of existing local and state 

agencies. These are the chest x-ray survey, in- 

dustrial hygiene survey, routine blood tests, and 

dental surveys. 

When x-ray facilities are unavailable in the 
plant, local agencies may be called upon to make 
chest x-ray surveys. This should be done an- 
nually on all employees and is the method of 
choice in the control of tuberculosis. In this 
manner, cases of pulmonary tuberculosis are 
detected in the early stages where proper treat- 
ment can be instituted with a more favorable 
chance of recovery. The occasional chest x-ray 
may not be effective. It is only by repeated x-ray 
examinations that the early case may be found. 

The routine practice of including blood tests 
as a part of the pre-placement physical exam- 
ination will aid in uncovering syphilis. The 
Public Health Services offer their facilities for 
these tests in industry. Cases of syphilis should 
be referred to the employee’s physician or the 
local health service for treatment and the indus- 
trial physician should make certain from time 
to time that employees are receiving proper med- 
ical treatment. 

The detection and control of occupational ex- 
posures is an important element of environmer- 
tal hygiene. The physician, by discovering 
scientific hazards, which may affect the worker’s 
health and efficiency, may recommend correction. 
Here again, the State Health Department. 
through its division of industrial hygiene, may 
be called upon for its aid. 

Dental health is important in an over-all health 
program. It is needless to stress the disability 
that may result from poor oral hygiene and 
dental decay. Dental surveys which include oral 
and dental examination as well as x-ray of the 
teeth are offered by the state health agency. 
Employees requiring dental care are advised to 
consult their family dentists. 


Health Preservation 
OTHER measures for the preservation of health 
of the worker are health education, good 
nutrition and sanitation. Health education may 
be carried on through charts, posters, leaflets 
and articles in the plant publication. More ef- 
fective would be lectures to groups or personal 
interviews of the employee and the plant phy- 
sician on personal hygiene, physical fitness, com- 
municable diseases, etc. 
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Nutrition is receiving much emphasis since 
it is an important factor in health and morale. 
Food, being a fuel for the human machine, should 
be adequate in intake and of the proper kind, 
in order that that machine may function ener- 
getically and efficiently. Foods containing ade- 
quate amounts of the essential elements should 
be prepared properly and in variety to promote 
eye appeal and to stimulate the appetite. Proper 
handling and storage of foods will prevent spoil- 
age and outbreaks of food poisoning. 

Sanitation in the plant, aside from the preven- 
tion and control of occupation hazards as dis- 
cussed previously, should include such items as 
good housekeeping, personal service conveniences, 
safety of the water supply, sewage and garbage 
disposal. Though the plant physician may have 
the responsibility from the standpoint of hy- 
giene, others may be delegated to apprise him 
of these conditions. 

Industrial psychiatry is a special field and its 
importance must not be underestimated, but in 
the case of the smaller or medium-sized plant, 
the physician needs to practice it since it is in- 
terwoven with the rest of his work. Not only in 
job placement where the emotional demands of 
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the job must be correlated with the emotional 
make-up of the prospective employee, but also in 
job adjustment will his advice and supervision 
be necessary. Absenteeism, inefficiency, or lack 
of interest in the job may stem from nervous 
conditions due to domestic or job worries. In- 
terviews between the employee and plant physi- 
cian may help to alleviate the condition. Con- 
sultation with the employee’s supervisor regard- 
ing job adjustments, rather than protracted sick 
leaves, especially where disability wages are paid, 
will go far in effecting mental health. It is in- 
advisable to tell “nervous” employees to take 
time off from work because it may turn those 
with incipient psychoneuroses into chronics, 
which are much more difficult to treat. 


Cost of Programs and Benefits Derived 
THE cost of an industrial health program aver- 
ages about $13.00 per worker per year, vary- 
ing with the size and the type of the industrial 
establishment. The benefits derived are improved 
health of the worker, lessened absenteeism, re- 
duced compensation premiums and improvement 
in plant morale, which should more than offset 
the cost of such a program. 





Allergic Problems of the Railway Surgeon 


SAMUEL M. FEINBERG, M.D., 
Associate Professor of Medicine, 
Northwestern University Medical School, 
Chicago 


N THIS paper I wish to call attention to the 

fact that allergic problems are within the 
sphere of the responsibilities of the railway sur- 
geon. These problems fall mainly into three 
categories: (1) Allergy in employees, in which 
the allergy is not related to the employment. 
(2) Allergy due to the conditions of employment. 
(3) Allergy relating to passengers and the pub- 
lic. 

In discussing this topic I make the following 
assumptions: (1) That the term “railway sur- 
geon” is a misnomer, the so-called “railway sur- 
geons” being also called upon to perform non- 
surgical duties. (2) That some railway surgeons 
are also concerned with medical problems in 
other industries, and even in private practice. 
(3) That many also have the responsibility of 
establishing policies relating to medicine and 
health of the railway industry as well as the 
actual care of employees. 


Understanding the Principles of Allergy 

W itHout an understanding of the principles 
of allergy it would be next to impossible 

to discuss the specific problems. I am taking 

for granted that in general you are acquainted 

with these principles. Nevertheless, it will prob- 

ably be of help to review them briefly. 

The allergic manifestations which constitute 
major problems are asthma, allergic cough, sea- 
sonal hay fever, non-seasonal vasomotor rhinitis, 
atopic eczema and contact dermatitis. Among 
other problems one meets are urticaria and an- 
gioneurotic edema, headache, gastro-intestinal 
allergy and bacterial allergy. A constitutional 
background operates as the most important fac- 
tor to determine the probability of the occur- 
rence of allergic diseases such as hay fever, asth- 
ma and eczema. This predisposition is inherited 
in a large percentage of the allergic population. 


T= specific substances responsible for the al- 
lergic reactions are varied and numerous. The 
most important are the inhaled allergens. The 
pollen of wind-pollinated plants is the most com- 
mon single class of inhalant allergens. In gen- 
eral these pollens may be divided into three 
groups: trees, pollinating in spring; grasses, pol- 
linating in summer; and weeds, pollinating in 
autumn. However, the problem is not that simple 
in all parts of the country. For example, in some 
areas grasses shed pollen for a large part of the 
year, while in other places the ragweeds may 
have both a spring and fall season. Fungus 
spores are next in importance. These spores 
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arise from fungi growing on vegetation, chiefly 
on grains, and are especially prevalent in the 
Central States area. Important non-seasonal 
inhalant substances are house dust, animal dan- 
ders and air-borne industrial dusts. 

Foods are not infrequent causes of allergic 
manifestations. Among the effects of food aller- 
gy are abdominal pain, diarrhea and other gas- 
tro-intestinal disturbances, urticaria, eczema, 
asthma, rhinitis and headache. Drugs may cause 
allergic symptoms. Among the most common of 
these and their most frequent effects are: sulfo- 
namides and penicillin, causing serum-sickness 
types of reactions and contact dermatitis; aspir- 
in and other antipyretics producing asthma and 
urticaria; barbiturates and other drugs causing 
rashes and fixed drug eruptions; and sulfona- 
mides, pyramidon and other drugs producing 
blood changes. Allergic reactions to injected 
substances occur in the experience of almost 
every practitioner. Among the substances re- 
sponsible for such effects are animal serums, 
penicillin and streptomycin, hormones and vita- 
mins, virus vaccines and arsenicals, mercurials 
and similar substances. 

Dermatitis due to direct contact is caused by 
such allergens as plants and pollens, paints and 
varnishes, dyes and metals, and other chemicals. 
Not to be confused with this type of allergic 
dermatitis is the contact dermatitis caused by 
chemical and physical irritants without any 
allergic factor. Among these may be mentioned 
acids, alkalis, cement and oils. 

It will also be of help to recall that a number 
of non-specific factors may influence the allergic 
manifestations. These include mechanical, chem- 
ical, thermal, infections and neurogenic. influ- 
ences. For example, a contact dermatitis due 
to a specific allergen such as metal will be aggra- 
vated non-specifically by soap and water. Asth- 
ma due to pollen, occupational dust or food, will 
be aggravated by cold, coal smoke, or exertion. 


N THE diagnosis of allergy the importance of 

history taking cannot be overstressed. I) 
many instances the care and experience invelved 
in the taking of the history may be the deciding 
factors in the success or failure of the diagnosis. 
The complete examination of the patient is as 
important in allergy as it is in all fields of med- 
icine. Skin tests are indicated as a diagnostic 
procedure in many allergic manifestations. In 
atopic diseases such as asthma, hay fever and 
eczema, scratch or intradermal tests are indi- 
cated. Positive reactions are the immediate 
whealing type of response. In contact dermatitis 
the diagnostic test is the patch test, which con- 
sists of the application of the crude material or 
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solution of it to the intact skin for a day or two. 
A positive reaction consists of a delayed type of 
eczematous inflammation. 

Time does not permit us to discuss the limita- 
tions of skin tests in general. It should be men- 
tioned, however, that if one is to do skin tests 
he should know the technic, the various possibili- 
ties that a positive or negative reaction may sig- 
nify and the application of the positive test to 
the proper recommendations to the patient. In- 
experience in any of these phases results in 
countless misconceptions and failures. 


T= principles of treatment of allergic mani- 
festations are several. Avoidance of exposure 
to the specific allergen constitutes the most im- 
portant cardinal principle. Where avoidance is 
impossible desensitization can be applied, par- 
ticularly in the case of inhalants. In most in- 
stances of industrial dermatitis desensitization is 
not feasible. Of great, and sometimes utmost, 
importance is attention to secondary or non- 
specific factors. And finally, a sound experience 
with palliative remedies is necessary in almost 
all instances. 


Non-Occupational Allergy among Employees 

INCE 5 to 10% of the population are allergic 

it is evident that allergy among employees not 
due to occupational factors is quite common. The 
railway surgeon frequently has to deal with this 
condition. The asthma or the hay fever of the 
employee may have to be treated because it af- 
fects the efficiency of his work. It may be neces- 
sary to chnage the person’s job from outdoors to 
indoors or frcm railway stations to city offices. 
Allergic ailme its must be considered in the pre- 
employment examination, particularly in deter- 
mining the job classification. 

Allergy problems often arise with regard to 
the use of drugs and serums. One should be 
familiar with the common reactions to penicillin, 
for which the antihistaminic drugs constitute 
the best symptomatic remedy. One should have 
a sense of awareness that many simple drugs can 
cause allergic reactions and some, as in the case 
of aspirin, may be so violent as to end fatally 
at times. It should be realized that sulfonamides 
frequently cause severe allergic reactions and 
that the use of sulfa drugs for trivial ailments 
may sensitize the patient so that he is unable 
to tolerate them when the need is desperate. 
Ointments of penicillin or sulfonamides, or nose 
drops or sprays of these drugs, should not be 
used promiscuously for the same reason. 

Knowledge of the types of allergic reactions 
from immune serums and their management and 
prevention should be on the list of “musts” in 
the information of the railway surgeon. Ignor- 
ance of,:or carelessness in, the principle of diag- 
nostic precautions in the administration of serum 
will almost certainly result on occasion in griev- 
ous consequences. Time does not permit us to 
discuss the details of these and certain other 
allergy principles, but I would strongly urge that 
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with the help of texts' and other sources the 
railway surgeon make himself thoroughly famil- 
iar with the steps involved. 

In various positions concerned with railroads, 
alertness is an essential requisite. We have noted 
that, in many instances of the use of antihista- 
minic drugs, such as benadryl, pyribenzamine, 
thenylene, chlorothen and others for the sympto- 
matic relief of hay fever and other allergies, 
one of the most common side effects is sleepiness 
and diminution in alertness. We know of acci- 
dents and near accidents which have occurred 
because of this disturbed sensorium, and it can 
be readily seen how such effects on the nervous 
system may be disastrous in certain occupations. 
I would suggest that when such drugs are used 
the patient should be observed and that his par- 
ticular response should be known. 


Occupational Allergy 

HE specific allergens encountered in the rail- 

way industry and other occupations are num- 
erous and varied. We can mention only a few. 
Among the occupational inhalants causing aller- 
gy are flour and grain dust in freight handlers, 
millers and bakers; upholstery dust in car manu- 
facturers and porters; castor bean, cottonseed, 
flaxseed and other organic dusts in special in- 
dustries; and synthetic chemicals, such as chlor- 
amine and others, in drug industries. Although 
not truly occupational, such allergens as pollen 
and mold spores present a definite problem 
to the outdoor railway worker and especially to 
the workers who operate the trains. It is here 
that the experienced railway surgeon can utilize 
his knowledge and skill to good advantage by ad- 
justing the job or even its location to the par- 
ticular person. In the field of contact dermatitis 
some of the substances that may produce allergy 
are paints, metals, dyes, varnishes, lacquers and 
many of the materials which the freight handler 
encounters.2, Not to be ignored are poison ivy 
dermatitis and dermatitis from other plants 
which the roadworker frequently contacts. 

There is a variety of non-specific allergy haz- 
ards in railway employment. One of the most 
important is coal smoke. The smoke of soft 
coal has an irritating effect on the respiratory 
tract. In the person who has a nasal allergy or 
asthma from any specific agent such as pollen, 
dust or foods and who is symptom-free, the in- 
halation of coal smoke will almost always incite 
an acute paroxysm. What can be done to pre- 
vent such hazards? In the first place, it is evi- 
dent that the railway surgeon should recommend 
that people with respiratory allergy should avoid 
jobs which expose them intimately to such at- 
mospheres. In the second place, effort can be 
directed toward the ultimate goal of providing 
other locomotive power which would minimize 
these hazards. 

The problem of non-specific aggravation of 
allergic diseases also involves the avoidance of 
mechanically irritating dust such as road dust, 
the avoidance of irritating chemical fumes in 
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shops, protection of the skin from oils and other 
chemicals, and the use of proper soaps and clean- 
sing materials for the skin. 


Allergy Relating to Passengers and Public 
TT are many examples of hazards to the 

public from the escape of allergic substances 
from industrial plants. Among these may be 
mentioned such materials as the dust from lin- 
seed, cottonseed and castor beans. Synthetic and 
other chemicals also fall into this group, and it 
is possible that there are a number of chemicals 
in industry whose implications have not yet been 
recognized. Although the railway industry is 
not the most culpable in this respect, this prob- 
lem is still one to be considered there. 

From the standpoint of the public I would 
say that the most prolific source of annoyance 
among allergic individuals is coal smoke. As 
far as we know this effect is a non-specific one, 
but it is not improbable that some day a specific 
allergen may be discovered in such smoke. Al- 
though the large city railway stations and load- 
ing platforms are chiefly responsible, the sur- 
rounding territory and the passengers on the 
trains are not free from this hazard. It is com- 
mon for allergic persons to experience an attack 
of asthma or a sneezing fit in these environ- 
ments, particularly in the sheds on the way to 
boarding trains, when the engines are belching 
acrid fumes. I venture to say that it is not un- 
likely that a great deal of the asthma and rhini- 


tis which people experience in the city is due 
to the coal smoke from the railway industries 


and, of course, other industries. I believe that 
the time is not far off when this problem will 
have to be solved. 


ONDITIONS on the trains deserve the consider- 
ation of the railway surgeon. Has any 
thought been given to provide comfort for, or 
prevent misery to the allergic person while trav- 
eling? Thousands of allergic people travel daily. 
A large proportion of these are allergic to dust 
and feathers. Among my own patients I have 
listened to the same story repeatedly. The train 
ride had elicited the first attack of asthma or 
the first bout of severe rhinitis the patient had 
experienced for a long time, chiefly because he 
had been compelled to discard all precautions con- 
cerning dust and feathers. It seems to me that 
it would be a fairly simple procedure to have on 
every train two or three sets of mattresses and 
pillows enclosed in dust-proof casings to furnish 
to such unfortunate persons. 
One could go even further. It would be no 
great hardship to provide one or two simple 
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modifications of diets to offer to allergic indi- 
viduals, particularly wheat-, egg- and milk-free 
diets. Such foods need not be prepared before- 
hand, but simple standard directions could be 
made available and supplied to chefs and stew- 
ards. The lines which will provide such inno- 
vations and make their availability known I am 
sure would gain deserving publicity thereby. 

Recently I had occasion to give emergency aid 
to a woman who had asthma on the train. It 
was pure coincidence that I overheard the hus- 
band frantically requesting the porter to find 
a doctor. How much better it would be if it were 
made known that physicians should register their 
calling on the train. It is true that most of us 
when traveling do not wish to engage in medical 
practice, but it is also true that almost all of us 
feel that we are duty bound to minister to the 
sick if no other medical aid is available. 


VY IRTUALLY millions of allergic persons are hope- 

ful that climatic changes will improve or cure 
their allergy. Many are misguided because they 
need no change, many go to the wrong place, 
and many more have difficulty in deciding 
whether to make a change. Needless to say this 
involves a large-scale travel problem and de- 
serves the serious attention of the medical dir- 
ectors of railroads. I am sure that to some ex- 
tent attention is being given to the advantages of 
certain localities for some allergic people, but I 
submit that a more energetic effort to systema- 
tize this information and to assist in the research 
required to obtain it would be helpful to the 
public as well as to the railway industry. For 
example, the railway lines might desire to assist 
such a committee as the Aeroallergen Committee 
of the American Academy of Allergy, which has 
as one of its objectives the gathering of data 
on atmospheric content of pollen and molds in 
various localities in the country. I understand 
that the railroads have already helped in a mea- 
sure by making the National Parks available for 
such a survey. An extension and amplification of 
this project would constitute a great public ser- 
vice. 


N SUMMARY, we may conclude that the railway 
surgeon cannot escape the application of aller- 
gic principles to his practice, and that a greater 
interest and dexterity in this field would open 
up new avenues of progress in railway medicine. 


References 

1. Fernserc, S. M.: Allergy in General Practice, 2nd ed., 
Chicago, The Year Book Publishers, Inc., 1946. 

2. Schwartz, L., TuLipan, L., and Peck, S. M.: 
tional Diseases of the Skin, 2nd ed., Philadelphia, 
Febiger, 1947. 


Occupa- 
Lea and 








Dysmenorrhea 


E. TERRILL MONTGOMERY, M.D., 
Hempstead, New York 


LL INDUSTRIAL concerns employing a large 
number of women are constantly faced with 
the problem of lost time—whether spent in a 
rest room, medical room, or, in severe cases, at 
home—due to the distressing symptoms of dys- 
menorrhea. Medical advisers of such organiza- 
tions are therefore continually searching for a 
mild medication that will promptly relieve the 
discomfort of this condition and allow the worker 
to continue on the job. 

In our experience as medical adviser to the 
Country Life Press and Doubleday & Company, 
Publishers, we have used a number of antispas- 
modics and also sedatives with some measure of 
success. Pennington’s report! on the use of Octin 
to relieve smooth muscle spasm of the genito- 
urinary systems, prompted us to include this 
antispasmodic drug in our therapy. During the 
past year we have used a combination of Octin, 
and a valerianate sedative, Bromural.2 With 
this combination of drugs we have obtained a 
greater degree of relief in a larger percentage of 
employees treated than from previous medication. 

Octin is a sympathomimetic drug which re- 
laxes smooth muscle, particularly of the genito- 
urinary tract. According to Jackson* it acts dir- 
ectly on the sympathetic fibers of smooth muscle. 
Octin is not an anodyne and will relieve pain only 
if it is dependent on smooth muscle spasm. Bro- 
mural induces a prompt calming effect of rela- 
tively short duration which is desirable to allay 
apprehension and nervousness so often accom- 
panying menstrual periods. 

This report concerns the treatment of 68 con- 
secutive patients suffering from menstrual pain. 
The patients were all treated with a combination 
of Octin and Bromural administered orally. The 
literature suggests that in urgent cases 0.5 to 
1 cc. Octin may be injected intramuscularly. 
Twenty-two of the women were married, 46 were 
single. The youngest patient was 19 years old 
and the oldest 45 years old. The average age 
was 23 years. Pelvic examinations were not done 
on any of these cases because it is our policy to 
refer the worker to her family physician if she 
does not respond to symptomatic treatment. 

It is evident that only those suffering severe 
menstrual pain reported to the nurse for treat- 
ment. Thus of the 68 women, 60 complained of 
severe to very severe uterine cramps, and only 





Treatment and the responsibility for keeping the statistics of 
these cases were under the direction of Miss EtHe. E. ScHLEe- 
poRN, R.N., nurse on duty at Country Life Press. 


eight of moderately severe pain. Each patient 
upon reporting to the nurse for treatment, re- 
ceived an initial dose of either one-half or one 
2-grain tablet of Octin together with a 5-grain 
tablet of Bromural. A majority of the patients 
returned to work immediately after receiving 
the initial medication while a few remained in 
the rest room for a short period of 30 to 45 min- 
utes. If after a few hours the relief was not 
entirely adequate or distress has returned in 
some measure, a second dose was given. Four- 
teen patients returned for a third tablet after 
another three hours. In most cases not more than 
two doses of this combined medication were re- 
quired. In fact, 19 patients were promptly re- 
lieved after only one dose of each of the two 
drugs. Twenty-three experienced partial relief, 
sufficient to permit them to return to work, 13 
got no relief, and of this group six had to go 
home. The eight patients with moderately severe 
distress were greatly or completely relieved by 
a single tablet each of Octin and Bromural. 
Only one patient had untoward symptoms. This 
girl complained of dizziness after the first tablet 
of Octin and the medication was discontinued. 
There was no alleviation of pain in this patient. 
All the other patients in this series tolerated oral 
medication well. It is of interest that those who 
have employed intramuscular administration sug- 
gest an injection of an initial test dose of 0.5 cc. 
to recognize the occasional patient with a labile 
vasomotor system who may respond to the in- 
jection with an elevation of blood pressure. 
Four of the employees suffering with men- 
strual pain also complained of migraine. The 
effectiveness of Octin in relieving migraine has 
been indicated by the work of Palmer* and Mac- 
Neal and Davis.5 Of the four patients, one was 
promptly relieved, two had partial relief, while 
one obtained no benefit. Four others complained 
of severe headache which may or may not have 
been due to migraine and which was alleviated 
together with the dysmenorrhea symptoms. 
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Ae No. of Head- Duration Complete Partial Ret’d or No Sent 
Cases ache* Migraine* Symptoms Relief Relief Con’t Work Relief Home 

Severe—very severe 60 4 4 2-24 hrs. 24 23 47 13 6 
8 — 8 — _— 


Moderately severe 8 — — 





* 4 Concomitant headache all relieved together with other symptoms of dysmenorrhea. 
** 4 migraine; 1 completely relieved; 2 partial relief; 1 no relief. 

















Grain Itch 
—A Report of the First Outbreak in the City of Baltimore— 


FREDERIC A. GLASS, M.D., 
Baltimore, Maryland 


HILE major outbreaks of grain itch (acaro- 

dermatitis urticaroides) have been re- 
ported throughout the world since the discovery 
of the disease and its cause, few have occurred 
in this country since 1910 when Shamberg and 
Goldberger! reported an epidemic among 123 
persons in the Philadelphia area. Reports of 
mass infections in man occurring outside the 
United States are constantly appearing in the 
literature, the most recent extensive epidemic 
having occurred in Athens in 1942.2? 

Grain itch is believed to have been recognized 
by Bernadino Ramazzini*® as early as 1700 if the 
lousiness with which he considered bakers, mill- 
ers and corn grinders to be generally troubled 
was in reality due to Pediculoides ventricosus. 
The first reported American outbreak which oc- 
curred in Massachusetts in 1829 among people 
sleeping on barley straw beds was attributed 
to certain grain parasites now known to be hosts 
of the causative mite. It remained for the Eng- 
lishman George Newport to discover the para- 
site, Heteropus or Pediculoides ventricosus, in 
the nest of a wasp in 1849.4 Rawles® in 1909 
was the first American to prove that Pediculoides 
ventricosus was the cause of grain itch. 


HE recent occurrence for the first time in the 

city of Baltimore of 15 cases of the disease 
among workers in a broom factory and the suc- 
cessful use of a new Pyrenone insecticide in its 
control are reported herewith. 

During the month of October, 1947, the own- 
ers of one of Baltimore’s nine broom factories 
requested aid in the control of an eruption affect- 
ing 12 of its 27 employees. Examination of these 
men revealed all to be suffering from the erythe- 
matourticarial and papular eruption the features 
of which were strikingly similar. The distribu- 
tion was consistently limited to those areas on 
the trunk and upper extremities covered by cloth- 
ing; the eruption was sharply demarcated by the 
belt line and limited to areas above it. Itching 
was reported to be intense for the first day or 
two after onset (exposure) declining in severity 
as the duration progressed. Inspection of the 
diffusely distributed lesions revealed pinhead to 
split-pea sized pinkish to intensely erythematous 
papules having an urticarial halo and, in many 
instances, a central vesicle. There were no punc- 
ture wounds; nor were any burrows evident. 

A survey of the plant was conducted; it con- 
sisted of a two-story brick building the, first 
floor of which was devoted to storage or several 
dozen large bales of broom corn. Hundreds of 
small gray moths, which were apparently nest- 
ing in these bales, were seen flying about in this 
section. These were suspected to be the Angon- 
nois grain moths (Sitotroga cerealella) that are 


known to act as hosts to an ecto parasite, Pedi- 
culoides ventricosus. When the second floor of 
the plant was inspected less than a dozen moths 
were counted in the air. All stages in the process 
of broom manufacture were observed but there 
was no predominance of infections in any one de- 
partment. However, when two mites were ob- 
served on the table where an infected worker 
was grouping broom corn into various lengths, 
they were secured in wrapping paper and later 
identified as Pediculoides ventricosus. A _ pre- 
vious attempt to recover the mite from siftings 
of a representative bunch of broom corn failed. 
The features of these mites were identical to 
those described in Ormsby’s textbook.* Thus, 
the presence of four pairs of legs, the first pair 
in the female ending in a claw as did the fourth 
pair in the male, was confirmed. Likewise, the 
fourth pair of legs in the female was seen to 
terminate in two nails and a sucker. Since no 
gravid female mite was recovered, the spherical 
abdominal swelling of which he speaks was not 
observed. 

The Baltimore City Health Department’s Divi- 
sion of Industrial Hygiene, which requested my 
assistance in this problem, ventured the opinion 
that the broom corn had become infested in a 
freight car previously used to transport grain, 
because no such difficulty had been experienced 
from shipments brought to the factory by truck. 
The plant owner entertained a different opinion 
when he stated that the current stock of broom 
corn represented the first obtained from Argen- 
tina and he felt that the mite and its host were 
brought in from outside the United States. 

The problem was now narrowed down to the 
treatment of infected employees and disinfection 
of the plant. Parasiticidal applications contain- 
ing 7% betanaphthol and 9% sulfur precipitate 
in benzoinated lard afforded only partial relief 
of the itching. This may have been due to the 
facts that the workers failed to disinfect their 
clothing and were being re-exposed to the mite. 
Accordingly, the plant owners obtained the help 
of the Entomological Development Laboratory of 
the United States Industrial Chemicals Company, 
and a new insecticide developed by this organiza- 
tion was successfully employed for the first time. 
It consisted of an emulsion containing 10% pip- 
eronyl butoxide and 1% pyrethrins. The con- 
centrated emulsion was diluted at the rate of 
one gallon plus nine gallons of water and sprayed 
in coarse droplets on all bales of broom corn 
as well as on walls and floors. Approximately 
one gallon of the diluted material was consumed 
for every 1000 sq. foot of treated surface. “This 
application provided an invisible residue on the 
surface which contained about 50 mg. of piper- 
ony! butoxide and 5 mg. of pyrethrins per square 
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foot of surface”...and...“any mites present 
would be obliged to walk on a treated surface.””* 
Examinations on the day following treatment 
and on subsequent days failed to reveal any liv- 
ing mites. Employees reported. that they had ex- 
perienced no new bites. Although three addition- 
al persons, a health department worker, a spray 
operator and the plant owner became infected, 
their eruptions promptly came under control 
with the successful eradication of all mites. 

It was observed that the new spray also de- 
stroyed the grain moths. 


ONCLUSIONS: (1) An outbreak of grain itch, 
the first in Baltimore, is reported among 15 
workers in a broom factory. 

2. The broom corn from which brooms are 
made is believed to have become infested either 
by transportation in a freight car previously 
used to carry grain or by importation from 
Argentina. 





- ees 


a 


INDUSTRIAL MEDICINE 


ee oo 


March, 1948 


3. Local medicaments are palliative only but 
complete relief of active cases and prevention of 
new cases is conditional upon thorough destruc- 
tion of the mite and its host. 

4. The successful use of a new Pyrenone in- 
secticide for the first time against Pediculoides 
ventricosus and its grain moth host, Sitotroga 
cerealella, is reported. 
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A Study of Fractures of the Lower Extremity 
—From the Records of the Workmen's Compensation Board of British Columbia— 


CLARENCE A. RYAN, M.D., C.M., F.I.C.S. (assoc.), 


Vancouver, B. C. 


HIs is a study of fractures of the tibia. tibia 

and fibula, and femur (exclusive of malleolar 
and surgical neck), as compiled from the 1943 
records of the Workmen’s Compensation Board 
of British Columbia. 

As Orthopedic Officer of the Rehabilitation 
Department of the Compensation Board, I was 
struck by the number of workmen showing pro- 
longed disabilities in knee or ankle following 
fractures of the lower extremity. This number 
seemed disproportionately large when compared 
with the “run-of-the-mill” cases. 

At the time of preparing this paper, the last 
year for which complete records were available 
was 1943. In that year there were 68,635 claims, 
for all types of injury, accepted by the Board. 
In that number of claims, there should be ade- 
quate material. It was decided to limit this study 
to major fractures of the lower extremity, ex- 
cluding head and neck fractures of the femur. 
Malleolar fractures and fractures of the fibula 
alone, were classed as minor fractures. 

In running the cards through the decoding 
machine all injuries of the lower extremity were 
picked out. Of the total 68,635 claims, only 429 
involved fractures of the lower extremity. In 
checking these claims, I was surprised to find 
that 192 claims were for fracture of the fibula 
alone, 89 involved the malleoli, and 10 were for 
lesser injuries about the ankle. Therefore, of 
the 68,635, only 140 claims came within the 
scope of this study. 

In British Columbia our industries are mostly 
“primary” and largely fall into the “hazardous” 
class—logging, mining, lumber mills, and (dur- 
ing the war years) shipbuilding. Fishing, while 
second in importance in industry, produced very 
few claims. 

When we consider the hazardous nature of our 
industries, the paucity of major injuries is ex- 
tremely interesting: 35% of the cases in this 
series, came from the logging industry, 13% 
from shipbuilding, 9% from mining, and 9% 
from lumber mills. The remaining 34% came 
from a variety of employments—construction 
work, fishing, steel fabrication, bridge building, 
longshoring, etc. 

This study is concerned with results, and the 
“age-factor” is certainly of major importance. 
British Columbia is a “young” country and our 
type of industry called for “young” workers. 
In 1936 the average age of claimants with the 
Compensation Board was 36 years. During the 
succeeding six years, this average age rose to 
37 years in 1942. A year later, in 1943, the aver- 
age age was 38 years, and, in 1944, an increase 
of another year, brought the average age up to 
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39 years. This rapid increase in average age in 
the war years may have been due to the pull of 
“war wages,” bringing many of those who had 
decided to retire, back into the labor market, 
and particularly to the labor market on the Pa- 
cific Coast (The population of Vancouver, alone, 
increased 90,000 during the war years.) There 
is also the gradual increase in age from 1936 to 
1942 to be considered. This may mean that, as 
the Province grows older, the working average 
age also is increasing. 

This increase in “average age” is more clearly 
demonstrated in the “over-50” group. In 1939, 
there was an average of 218 claims in each of 
the age years from 50 to 55, with 18 claims made 
in the “60 ears plus” group. In 1942, the 50 to 
55 years average rose to 244, and the over-60 
years to 79 claims. By 1943 the averages were 
291 and 131 respectively, and in 1944 there were 
an average of 543 claims for each year between 
50 and 55, and, in the “over-60 years,” 151 
claims. Note these last figures: the number of 
workers in the age group 50 to 55 years making 
claims for injuries had multiplied two and a 
half times over the same age group in 1939. 
More startling is ‘the figure in the age group 
bordering upon retirement age. The “over-60” 
group had increased nine and a half times (18 
in 1939, 151 in 1944). 

In the cases considered in this report, the 
largest group (30%) was found between 20 and 
30 years of age. The 30 to 40 years accounted 
for 26%, the 40 to 50 years for 19%, and the 
over-50 group for 11%. 

The results noted in this study are based en- 
tirely on “time-loss.” That means the total num- 
ber of weeks, dating from the day of injury, 
during which the -workman was incapacitated 
from carrying on his occupation. To some, this 
period of “time-loss” may seem unduly pro- 
longed. I have stated earlier that 35% of the 
cases considered were the result of logging ac- 
cidents. The man in the woods must be able 
to scramble over fallen trees or jump out of the 
way of a falling tree. If he happens to be a 
“high-rigger” he must be able to climb, and hold 
himself with “spikes” and belt high up in the 
tree while he cuts off the upper 20 to 30 feet. 
These men, in the woods, must have practically 
100% function in their limbs. 

In 1947 the Compensation Board of British 
Columbia established its own x-ray department 
and since that time all ambulant cases from the 
Vancouver area have been x-rayed in that de- 
partment. Where the original x-rays were taken 
in a hospital or in an outlying center, the films 
have been brought to Vancouver and photogra- 
phic copies made. Previous to 1947 no system- 
atic attempt was made to include copies of the 
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x-rays in the workmen’s file. Therefore no at- 
tempt could be undertaken, in this study, to de- 
termine the actual “healing time.” Perkins, in 
his book published by Oxford University Press, 
(London) 1940, gives the following table: 





to bridge the. 


to bridge the 








Spiral or medulla cortex 
oblique six weeks twelve weeks 
transverse twelve .. twenty-four. . 


While it is essential to know the “healing- 
time” in the treatment of these fractures, the 
important thing, in the end-result, is “time-loss.” 


HE average time-loss in the group considered 

in this study was 28 weeks. In the workmen 
“under 20 years of age” the time-loss was 19 
weeks. In the years betweeen 20 and 30, time- 
loss increased to 28 weeks (the over-all average), 
and in the older age groups there was a further 
increase to 33.5 weeks. In the absence of any 
definite information on “healing-time,” the in- 
ference is that, in the younger age group, any 
limitation in function in ankle or knee is more 
rapidly overcome than in the older age groups. 

In British Columbia, 60% of the population is 
congregated in the southwest corner of the Pro- 
vince. While the workmen are scattered through- 
out the Province, the larger percentage is em- 
ployed in the coastal area, and many maintain 
their homes in Vancouver. The majority, there- 
fore, when injured tend to flock to Vancouver. 
Moreover all of the orthopedic surgeons are lo- 
cated in Vancouver, with the result that the 
more serious injuries and difficult fractures are 
brought to Vancouver. This leads up to a com- 
parison in time-loss between the urban centers 
and the rural areas. The urban center time-loss 
averaged 35 weeks. The rural areas had an aver- 
age time-loss of 27 weeks. 

Before condemning our urban surgeons, a fur- 
ther factor should be considered. The climate of 
our coastal area is considerably damper than 
cur inland, more rural, areas, with a correspond- 
ingly lower ultra-violet factor. There is little 
doubt that the amount of available ultra-violet 
has a direct effect on the rate of healing of frac- 
tures. There is also some evidence that frac- 
tures do heal more rapidly in the interior of 
the Province than at the coast. This more rapid 
healing permits of a shorter period of immo- 
bilization and, therefore, less tendency to limita- 
tion in joint function. 

Since this study was made from Province-wide 
reports, it was impossible to sub-classify these 
fractures with any degree of exactness. It 
would appear, however, that time-loss was lower 
in the distal fractures of both tibia and femur, 
increasing by 10 weeks when the upper third 
was involved. In those cases which could be 


classified, the spiral, non-comminuted fractures 
showed an average time-loss of 17 weeks, the 
comminuted fractures required three times as 
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long (50.5 weeks) and the compound fractures 
averaged a time-loss of 69 weeks. Transverse 
fractures were too few in number to warrant 
any conclusion. 

Because the location and type of fractures 
were difficult to establish from the records, 
nothing helpful can be said on the various meth- 
ods of reduction. Pin fixation had a relatively 
high time-loss, but this may have been coincident 
with the type and location of the fractures. 
Where the fractures permitted reduction and 
plaster cast support without other forms of fixa- 
tion, the time-loss was 26 weeks. 

The foregoing figures have been based on 
fractures of the tibia, or tibia and fibula. There 
were only 28 fractures of the femur noted in the 
1943 files. This number is too small to draw 
other than general conclusions. The over-all 
average time-loss was 42 weeks. The greatest 
time-loss was in fractures of the upper third 
of the femur (exclusive of head and neck), 
averaging 56 weeks, and, as stated earlier, the 
distal third fracture time-loss was much less— 
averaging 34 weeks. Where pin fixation was 
used the average time-loss again rose to 54 
weeks. 


N 1942 the Compensation Board of British 

Columbia set up its own Rehabilitation and 
Physiotherapy Clinic with the idea of obtaining 
closer control of the patients and, by providing 
more adequate treatment, shortening the time- 
loss period. Today, the Board has a large staff 
of physiotherapists and remedial exercise men, 
under the direction of a medical staff, and a 
well equipped carpenter shop and occupational 
therapy department. I had hoped to be able to 
demonstrate the value of this physical medicine 
department and, to that end, had as many of 
the 1945 files as were completed set aside. Un- 
fortunately only 25 such files concerned cases 
within the scope of this paper. 

Of these 25, five were fractures of the femur, 
with an average time-loss of 30 weeks, 13 were 
fractures of the tibia and fibula, with a time- 
loss of 26 weeks, and seven were fractures of 
the tibia alone, with a time-loss of 19 weeks. 
The over-all average time-loss in these few cases 
was 25 weeks. 

It would appear from this that there had been 
a definite reduction in time-loss in 1945 as com- 
pared to 1943. Whether the whole year would 
show the same proportion remains to be deter- 
mined. Part of this decreased time-loss may be 
accounted for by a better understanding of phy- 
siotherapy and rehabilitation. In 1945 the in- 
jured workmen were being sent to the Physio- 
therapy and Rehabilitation Clinic an average of 
10 weeks earlier than in 1943. 

The aim of all treatment, of course, is to 
obtain as near perfection as is possible. The 
Compensation Board takes the same attitude, 
but the Board goes further than that. If the 
workman is left with any residual disability 
whatsoever, he is compensated for that disability. 
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In the present series 75% of these workmen 
were considered to have recovered completely and 
without any disability. 

In the case of the lower extremity disability 
is expressed as a percentage of loss of function 
at the hip or knee. Ankle limitation, for in- 
stance, would be expressed as a percentage of 
loss of function “below the knee.” In the 25% 
in the present series, who had some disability, 
the average disability was 21% “loss of function 
at the knee.” Since fractures of the proximal 
end of the femur were not included there was 
no limitation in hip function. 
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SUMMARY: This is a study of 165 cases of frac- 

tures of the tibia, tibia and fibula, and shaft 
of the femur occurring in industry in British 
Columbia. 

The series is too small to draw any compari- 
sons on type of treatment, nor was it possible 
to show comparative tables for types and loca- 
tion of these fractures. 

The difference between the accepted “healing- 
time” of fractures, and the actual time lost from 
work has been referred to. 

“Time-loss” is the major factor, not “healing- 
time.” 





INDUSTRIAL CONFERENCE ON ALCOHOLISM 


Morrison Hotel, Chicago 
Tuesday, March 23, 1948 


Morning Session 

HE PROBLEM of Alcoholism—DR. ANTON J. CARLSON, 

presiding: 

“Exploring the Problem”—A discussion by the 
president of a large company, his industrial phy- 
sician and personnel director. 

“Alcoholism and Alcohol Addiction” (definition 
and description)—DAVID SLIGHT, M.D., Superinten- 
dent, Veterans’ Rehabilitation Center, Illinois De- 
partment of Public Welfare. 

“The Psychiatrist Looks at the Causes of Alco- 
holism”—ROBERT V. SELIGER, M.D., Fellow of the 
American Psychiatric Assn.; of Johns Hopkins 
Medical School; Director, Neuropsychiatric Insti- 
tute of Baltimore. 

“The Alcoholic Employee’—G. H. GEHRMANN, M.D., 
Medical Director, E. I. Du Pont de Nemours Co., 
Wilmington, Delaware. 

Discussion—DR. ANTON J. CARLSON. 


Luncheon Session 
jou H. OUGHTON, JR., presiding: 

“Cost and Remedy of the Alcoholic Hangover in 
Industry”—JOHN L. NORRIS, M.D., Medical Depart- 


ment, Eastman Kodak Company, Rochester, New 
York. 


Afternoon Session 

LLEVIATION and Prevention of 

JAMES H. OUGHTEN, JR., presiding: 

“Conclusions from Fifty Years’ Experience in 
Treatment of Alcoholics’”—ROBERT E. MAUPIN, M.D., 
The Keeley Institute, Dwight, Illinois. 

“The Fellowship of Alcoholics Anonymous”— 
Anonymous. 

“A Review of Treatment Methods, Past and 
Present”—E£. M. JELLINEK, SC.D., Research Associate, 
Applied Psychology, Yale University. 


Alcoholism— 


PEN Forum: 
Action in Industry on Alcoholism: 

Consultants: DR. ANDREW Cc. IVY, Vice-Presi- 
dent, University of Illinois, Chairman; BRUCE ASHBY, 
Oscar Mayer & Co.; MYRNA BORDELON, Secretary, 
CIO Community Services Committee; DAVID B. ROT- 
MAN, M.D., Chief Psychiatrist, Municipal Court of 
Chicago; PERCY SHOSTAC, Executive Director, Chi- 
cago Industrial Health Plan. 
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PROGRAM of the BOSTON CONVENTION 


MARCH 28-APRIL 4, 1948 


March 27 - March 30: AMERICAN CONFERENCE OF GOVERNMENTAL INDUSTRIAL HYGIENISTS. 


March 30 - April 2: 
March 30 - April 1: 
March 31 - April 1: 
March 31 - April 4: 


American Conference of Governmental 
Industrial Hygienists 
—Boston, Mass., Hotel Statler 
March 27, 28, 29, 30, 1948— 


PsstIMINaRy Program: Saturday and Sunday, 
March 27 and 28—Round table discussions for all 
industrial hygiene professions. 


Monday, March 29 

MM oenine Session, 9:30 A.M.: “Beryllium Health 
Hazards”—DR. JOSEPH SHILEN, MR. J. G. MEL- 

LOR, JR., and DR. A. E. GALLOWAY, Bureau of Indus- 

trial Hygiene, Pennsylvania. 

“Appraisal of Present Day Field Instruments”’— 
MR. A. N. SETTERLIND, Division of Industrial Hygiene, 
Illinois. 

“Brucellosis in Industry”—DR. CARL F. JORDAN, 
State Dept. of Health, Iowa. 


A FIERNOoNn Session, 2:00 P.M.: “Program of 

Atomic Energy Commission for the Distribution 
and Safe Use of Radioactive Isotopes.” (Speaker 
to be announced.) 

“Selection and Use of Radiation Monitoring In- 
struments”—DR. DUNCAN A. HOLADAY, U.S.P.H.S. 

“Auditory Trauma from Excessive Noise”—pr. 
NORTON CANFIELD, Yale Medical School. 

“Medical Aspects of Maximum Allowable Concen- 
trations: Benzene”—DbR. H. L. HARDY and DR. H. B. 
ELKINS, Division of Occupational Hygiene, Massa- 
chusetts. 


Tuesday, March 30 
M &8s1NG Session, 9:30 A.M.: Committee Reports: 
Recruitment and Training of Industrial Hy- 
giene Personnel—pR. L. M. FARNER, Chairman. 
Industrial Ventilation—MR. W. B. HARRIS, Chair- 
man. 
Professional Qualifications of Industrial Hygiene 
Personnel—MkR. R. T. PAGE, Chairman. 
Standardization of Air Sampling Instruments— 
MR. A. N. SETTERLAND, Chairman. 
Industrial Hygiene Codes—MmR. Cc. D. YAFFEE, 
Chairman. 
Appraisal and Reporting of Industrial Hygiene 
Activities—MISS V. M. TRASKO, Chairman. 
Standard Methods—pr. F. H. GOLDMAN, Chairman. 
Threshold Limits—pr. L. T. FAIRHALL, Chairman. 
Standardization of Plant Records and Reports— 
DR. L. M. PETRIE, Chairman. 
Worker Health Information—MRS. CATHERINE 
BEAUCHAMP, Chairman. 


AMERICAN ASSOCIATION OF INDUSTRIAL PHYSICIANS AND SURGEONS. 
AMERICAN INDUSTRIAL HYGIENE ASSOCIATION. 

AMERICAN ASSOCIATION OF INDUSTRIAL DENTISTS. 

AMERICAN ASSOCIATION OF INDUSTRIAL NURSES, INC. 


American Industrial Hygiene Association 
—Boston, Mass., Hotel Statler 
March 30, 31, April 1, 2, 1948— 


Tuesday Afternoon, March 30 
R Aztation Hazards in Industry: “Radiation Haz- 
ards in Industry—c. R. WILLIAMS, Boston. 
“Basic Concepts in Nuclear Physics’—R. D. EVANS, 
Cambridge. 
“The Measurement of Radioactivity”’—J. W. HEA- 
LY, Richland, Washington. 
“Control of Radiation Hazards’—kK. Z. MORGAN, 
Oak Ridge, Tennessee. 


Wednesday Morning, March 3!1—Joint Session 


Tt Physiological and Pathological Effects of 
Heat, with Prophylactic and Therapeutic Mea- 
sures: 
1. E. F. ADOLPH, Rochester, N. Y. 
2. T. F. HATCH, Pittsburgh, Penna. 
3. A. V. BOCK, Cambridge, Mass. 


Wednesday Afternoon, March 31 
[ MovsraaL Toxicology: “On the Theory and 

Pathology of Carbon Disulfide Poisoning”’— 
H. BRIEGER, Philadelphia. 

“Toxicity in Industrial Use of Dimethylchloro- 
ethylamine and Diethylchloroethylamine”’—R. M. 
WATROUS, et al., Chicago. 

“The Toxicity of Mono and Dimethyl Ethers of 
Hydroquinone”—H. C. HODGE and ELLIOTT MAYNARD, 
Rochester, N. Y. 

“Toxicological Studies on Silicones”—v. K. ROWE, 
H. C. SPENCER, and Ss. L. BASS; Midland, Mich. 

“The Physiological Response of Animals to Res- 
piratory Exposure to Diisopropylamine”—F. F. HEY- 
ROTH, J. TREON, et al, Cincinnati, Ohio. 


Wednesday Evening, March 31 
OUND TABLE Conferences: 1. Toxicology—Chair- 
man, D. D. IRISH, Midland, Mich. 
2. Engineering—Chairman, W. N. WITHERIDGE, 
Detroit. 
3. Analytical—Chairman, W. G. FREDERICK, De- 
troit. 


Thursday Morning, April | 
TUDIES on Aerosols’”—DAUTREBANDE, et al, Bethes- 
da, Md. 
“The Fume Exposure in the Manufacture of 
Alumina Abrasives from Bauxite”—JEPHCOTT, JOHN- 
STON, and FINLAY, Toronto, Canada. 











pa 
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The Cummings Memorial Lecture: “Forty Years 
in the Poisonous Trades”—ALICE HAMILTON, Had- 
lyme, Conn. 


Thursday Afternoon, April | 
EALTH Hazards in Railroad Tunnels”—4. B. TAY- 
LOR, Berkeley, Calif. 

“The Case for Maximum Allowable Concentra- 
tions”—H. B. ELKINS, Boston. 

“Environmental -Studies in Plants Using Beryl- 
lium”—M. EISENBUD, New York City. 

“Urinary Fluoride Excretion and Roentgenologic 
Changes in Workmen in the Manufacture of In- 
organic Fluorides”—F. F. HEYROTH, E. J. LARGENT, 
et al, Cincinnati. 

“Further Observations on the Metabolism of 
Fluorides at Elevated Levels of Intake”—F. F. HEY- 
ROTH, E. J. LARGENT, et al, Cincinnati. 

“Observations on the Seasonal and Regional Var- 
iations of Certain Contaminants in the Atmosphere 
of an American City”—J. CHOLAK, Cincinnati. 

“Mercurial Nephrosis in Industry”—L. M. D’Es- 
OPO, I. R. TABERSHAW, M. EISENBUD, New York City. 

“Toxicology of Materials Used in the Rubber and 
Plastics Industry”—F. S. MALLETTE, Akron. 


American Association of Industrial 
Physicians and Surgeons 


—Boston, Mass., Hotel Statler 
March 30, 31, April I, 2, 1948— 


Tuesday, March 30—Morning Session 
EDICAL—Surgical Clinic. Amphitheatre, Massa- 
chusetts General Hospital, Fruit Street, Bos- 

ton. 

Presiding: HENRY C. MARBLE, M.D., F.AC.S., Con- 
sulting Surgeon, Massachusetts General Hospital. 
“Recent Studies in Beryllium”—DR. JOSEPH Cc. 

AUB, Professor of Experimental Medicine, Harvard 

Univ., and Associates. 

“The Surgery of Trauma’—bDR. EDWIN F. CAVE, 

Chief of Fracture Service; DR. CHARLES BURBANK, 

Assistant in Surgery, and Associates. 


Tuesday, March 30—Afternoon Session 
M maicat—Surgical Clinic. Cheever Amphitheatre, 
Dowling Building, Boston City Hospital. 
Presiding: JOSEPH H. SHORTELL, M.D., F.A.C.S. 
“Shoulder Injuries”—DR. JOSEPH H. SHORTELL, 
Surgeon in Chief, Orthopedic Service, Boston City 
Hospital. 
“Infections of the Hand”—pbR. WILLIAM F. FLYNN, 
Asst. Visiting Surgeon, Boston City Hospital. 
“Industrial Problem in Diabetes Mellitus—pr. AL- 
BERT A. KORNER, Physician in Chief, New England 
Baptist Hospital. 
“Double Plating of Long Bones, End Results”— 
DR. JOHN L. ADAMS, Clinical Professor of Orthope- 
dics, Tufts College Medical School. 


Wednesday, March 3!—Morning Session 
(Comsinmp Meeting, AMERICAN INDUSTRIAL HYGIENE 

ASSOCIATION and AMERICAN ASSOCIATION OF IN- 
DUSTRIAL PHYSICIANS AND SURGEONS. 

Presiding: HAROLD A. VONACHEN, M.D., General 
Chairman on the Convention. 

Invocation: 

Address of Welcome: 

Introduction of Presidents of Convention Partici- 
pating Groups: 
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1. DR. LOUIS W. SPOLYAR—American Conference of 
Governmental Industrial Hygienists. 

2. THEODORE F. HATCH—American Industrial Hy- 
giene Association. 

3. DR. JAMES M. DUNNING—American Association 
of Industrial Dentists. 

4. MRS. MARY DELEHANTY, R.N.—American Asso- 
ciation of Industrial Nurses. 

5. HENRY S. BROWN, M.D.—American Association 
of Industrial Physicians and Surgeons. 

Papers on The Subject of Heat—American In- 
dustrial. Hygiene Association: 

DR. E. F. ACOLPH, Rochester, N. Y. 

THEODORE F. HATCH, Pittsburg, Pa. 

Medical Discussion of above papers—aARLIE V. 
BOCK, M.D., Professor of Hygiene, Harvard Univer- 
sity. 

“The Public Health Aspect of Dentistry in In- 
dustry”—DR. JAMES M. DUNNING, Dean, Harvard 
University School of Dental Medicine. 


Wednesday, March 31—Afternoon Session 
(Cl samman, DR. HENRY C. MARBLE, Surgical Director, 
American Mutual Life Insurance Company. 

“Alcoholism in Industry”—SELDEN D. BACON, PH.D., 
Associate Professor of Sociology, Yale University. 

“The Management of Burns’”—OLIVER COPE, M.D., 
Asst. Professor of Surgery, Harvard University. 
FRANCIS D. MOORE, M.D., Visiting Surgeon, Massachu- 
setts General Hospital. 

Seminar in Physical Medicine—ARTHUR L. WAT- 
KINS, M.D., Director, Dept. of Physical Medicine, 
M.G.H.; GEORGE G. DEAVER, M.D., Asst. Professor of 
Physical Medicine, New York University. 


Thursday, April |—Morning Session 
EW ENGLAND Calling”—A motion picture. “The 
Skin—The Fragile Element in Industrial Pro- 
duction”—GEORGE E. MORRIS, M.D., Instructor in Der- 
matology, Tufts College Medical School. 

“The Role of Chemotherapy and Antibiotics”— 
CHESTER S. KEEFER, M.D., Professor of Medicine, 
Boston University Medical School. 

“Coronary and other Heart Disease’’—HOWARD B. 
SPRAGUE, M.D., President New England Heart As- 
sociation; Associate Physician, Massachusetts Gen- 
eral Hospital. 


Thursday, April |—Afternoon Session 
T= Management of Peptic Ulcer’—CHESTER M. 
JONES, M.D., Clinical Professor of Medicine, Har- 
vard University. 
Seminar on Back Pain—Lahey Clinic: 
“X-ray in Diagnosis”—HUGH F. HARE, M.D. 
“Orthopedic and Arthritic Aspects”—G. EDMUND 
HAGGART, M.D. 
“Neuro-Surgical Aspects”—JAMES L. POPPEN, M.D. 
Annual Meeting of the American Association of 
Industrial Physicians and Surgeons. 


Thursday, April |—Evening Session 

ANNUAL Banquet, AMERICAN ASSOCIATION OF INDUS- 
TRIAL PHYSICIANS AND SURGEONS and Participat- 

ing Groups. 

Chairman, HENRY 8S. BROWN, M.D., President. 

7:00 p.M.—Invocation. Dinner. 

Presentation of KNUDSEN AWARD. 

Address: “The: Problems and Advances in Med- 
icine and Surgery”—FRANK H. LAHEY, M.D., F.A.C.8., 
Honorary Fellow, Royal College Surgeons, Director 
of Lahey Clinic, Boston. 
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OINT MEETING of American Association of Indus- 

trial Physicians and Surgeons and American 
Association of Industrial Nurses. Industrial Health 
Forum Panel. 

DR. WARREN PAYNE, Medical Director Ohio Rub- 
ber Co., Willoughby, Ohio. 

DR. HAROLD A. VONACHEN, Medical Director Cater- 
pillar Tractor Co., Peoria, Illinois. 

ELOISE ZURSTADT, R.N., Briggs Indiana 
Evansville, Ind. 

ROBERT CLAIR, Director Safety Education, Liberty 
Mutual Insurance Co., Boston, and others to be 
announced. 


Corp., 


American Association of Industrial 
Nurses 


—Boston, Mass., Hotel Statler 
March 31, April 1,2, 3, 4, 1948— 


Wednesday, March 31 


EETING of A.A.I.N. Executive Board. Presiding 

—-MARY E. DELEHANTY, R.N., President, Ameri- 

can Association of Industrial Nurses, Inc., Equit- 
able Life Assurance Society, New York. 


Thursday, April | 
EETING of Industrial Nursing Consultants. 
Presiding—MARY E. DELEHANTY, R.N., President 
A.A.I.N., Equitable Life Assurance Society, New 
York. 

Topic—(To be announced). 

Discussion Leader—MARY E. INGOLDSBY, R.N., Con- 
sultant West Virginia State Div. Industrial Hy- 
giene, Charleston, West Virginia. 

Speakers: 

(1) GLADYS A. JAHNCKE, R.N., Industrial Advisory 
Nurse, State Department of Health, Div. of Pre- 
ventive Medical Services, Seattle, Washington. 

“Graduate Nurse Program of Study for Indus- 
trial Nurse Students.” 

(2) CATHERINE R. DEMPSEY, R.N., Supervising 
Nurse, Simplex Wire & Cable Company, Cambridge, 
Massachusetts. 

“Report on Workshop—Boston College.” 


EW ENGLAND Industrial Nurses Association 
Luncheon Meeting. 

Presiding, MARGARET GLENNON, R.N., President 
N.E.I.N.A., H. K. Porter, Inc., Sommerville, Mas- 
sachusetts. 

Invocation, REV. CHARLES DEWEY, St. John’s Rec- 
tory, Quincy, Massachusetts. 

Toastmaster, FRANK FOY, Executive, Foy’s Stores, 
Quincy, Massachusetts. 

Speaker, DR. MIRIAM K. VAN WATERS, Superinten- 
dent Massachusetts Reformatory for Women, Fra- 
mingham, Massachusetts. 

Subject—(To be announced.) 

Benediction, REV. VICTOR V. SAWYER, Wollaston 
Methodist Church, Wollaston, Massochusetts. 


Thursday Afternoon, April | 
MEETING of Local Group Leaders, Hotel Statler, 
Boston. 

Presiding—MARGARET LUCAL, R.N., Supervising 

Nurse, Ohio Rubber Company, Willoughby, Ohio. 
Topic—Regional Conference Organization. 
Discussion Leader—(To be announced.) 
Participants—(To be announced.) 
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Committee Meetings: 

Professional Standards Committee—F. RUTH KAHL, 
R.N., Chairman U. S. Public Health Service, Beth- 
esda, Maryland. 

Committee on Education—MARGARET SINNOTT, R.N., 
Chairman Metropolitan Life Insurance Company, 
New York. 

A.A.I.N. Editorial Committee—KATHERINE MIN- 
OGUE, Chairman BMT Line, New York. 

Membership Committee—KATHLEEN DUFFY, Chair- 
man American Mfg. Co., Brooklyn, N. Y. 

4:30 p.M.—American Mutual Liability Insurance 
Company invites A.A.I.N. members to be guests at 
Tea at The American Mutual Building, 209 Colum- 
bus Avenue, Boston, Massachusetts. 

7:00 Pp.M.—Banquet of. American Association of 
Industrial Physicians and Surgeons. 


Friday Morning, April 2 
OINT MEETING of the American Association of In- 
dustrial Physicians and Surgeons, and American 
Association of Industrial Nurses. 


Industrial Health Forum 

RESIDING—-MARY E. DELEHANTY, R.N., President 

A.A.I.N. Equitable Life Assurance Society, New 
York. 

Discussion Leader—MARY A. MAHER, Dean, Bos- 
ton College School of Nursing, Boston. 

Panel—DR. WARREN PAYNE, Medical Director, Ohio 
Rubber Company, Willoughby, Ohio. 

DR. HAROLD A. VONACHEN, Medical Director Cater- 
pillar Tractor Company, Peoria, Illinois. 

ELOISE ZURSTADT, R.N., Briggs Indiana Corp., 
Evansville, Indiana. 

ROBERT CLAIR, Director Safety Education, Liberty 
Mutual Insurance Company, Boston. 

(To be announced) 

(To be announced) Management 

(To be announced) Medical Jurisprudence 

The above panel represents both small and large 
industry covering the medical, nursing, manage- 
ment, safety and legal aspects. 


Friday Afternoon, April 2 
(aut Meeting: 

Presiding—MARY E. DELEHANTY, R.N., President 
of A.A.I.N. Equitable Life Assurance Society, New 
York. 

Topic 
A.N.A.” 

Moderator—bDR. MASON HAIRE, Industrial Relations 
Section Massachusetts Institute of Technology, 
Cambridge. 

Speakers—In Favor of A.N.A. Section—MILDRED 
J. MOORE, R.N., Industrial Nursing Consultant, Dept. 
of Public Health, Chicago. 

Opposed to the A.N.A. Section—ELLA G. CASEY, 
R.N., McCrory Stores Corp., New York. 

Topic II—Committee on Structure of the Nation- 
al Nursing Organizations. 

Speaker—(To be announced). 

Discussion Leader—ETHEL C. BURGESON, R.N., 
Supervising Nurse, Sears, Roebuck and Co., Chi- 
cago, Illinois. 

4:45 p.M.—New England Telephone & Telegraph 
Company, through DR. DANIEL LYNCH, Medical Direc- 
tor, and Nursing Staff invites A.A.I.N. members 
to be guests at Tea, in Medical Dept., New England 
Telephone & Telegraph Company, 245 State Street, 
Boston. 


Nurse 


I—“Industrial Nurses’ Section of the 
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BANqvet—American Association of 
Nurses, Inc. 

Presiding—MARY E. DELEHANTY, R.N., President 
A.A.ILN. Equitable Life Assurance Society, New 
York. 

Invocation—REV. ANTHONY CARROLL, 8s.J., Regent 
of Boston College of Nursing, Boston. 

Toastmaster—(To be announced.) 

Speaker—mr. J. E. NIEDERHAUSER, Manager of 
Industrial Relations, Continental Can Co., Inc., 
New York, “Opportunity For Leadership For 
Nurses in Industry.” 


Saturday, April 3 
ENERAL Business Session. A.A.I.N. members 
only—cards to be presented. 

Presiding—MARY E. DELEHANTY, R.N., President 
A.A.I.N. Equitable Life Assurnace Society, New 
York. 

2:30 p.M.—A.A.I.N. members and friends invited 
as guests of Standard Oil Co., New Jersey, to visit 
the new modern Employee Building at Everett 
Plant. “Seeing New England” a short film will be 
shown. 

9:00-11:00 P.mM.—Boston Branch Industrial Nurses 
invite all A.A.I.N. members and friends to “Open 
House” at Copley Plaza Hotel, Boston. 


Industrial 
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Sunday, April 4 
Breanrasr Meeting—Guests of Liberty Mutual In- 
surance Company, Boston. 
Presiding—-MARY E. DELEHANTY, R.N., President 
A.A.I.N. Equitable Life Assurance Society. 
Invocation—REV. JAMES H. BURNS, Chaplain Mas- 
sachusetts General Hospital, Boston. 
Greetings—MR. STANLEY J. DeVEAU, Manager 
Claims Service, Liberty Mutual Insurance Company. 
Speaker—bR. ALICE BROADHURST, Professional Con- 
sultant on Medical Education for the Liberty Mu- 
tual Insurance Company, Boston. “Individual Coun- 
seling.” 


SPECIAL PROGRAM 
VV mamenar Evening, Hotel Statler: 

“The Psychiatrist in Industry”—A. WARREN 
STEARNS, M.D., Professor of Sociology, Tufts College; 
Former Dean and Professor of Neurology, Tufts 
College Medical School. 

“How Can Medicine Best Serve the Worker in 
Industry”—MR. BRUCE BLACK, President, Liberty Mu- 
tual Liability Insurance Company; MR. CHARLES E. 
HODGES, President, American Mutual Liability In- 
surance Company. 

Question Period. 

A Series of Practical Demonstrations in Hyp- 
notism—MR. THEODORE MARTIN. 





WESTERN ASSOCIATION OF INDUSTRIAL PHYSICIANS AND SURGEONS 


—Seventh Annual Meeting— 


San Francisco, California, Saturday, April 10, 1948 


ROGRAM : 

President’s Address—DR. WILLIAM P. SHEPARD, 
Third Vice-President, Metropolitan Life Insurance 
Company, San Francisco, California. 

“Industrial Hygiene and Medicine, Tomorrow 
Measured by Today”—DR. RICHARD C. WALMER, Med- 
ical Director, Industrial Hygiene Foundation. 

“The Contribution of the Sciences to Industrial 
Medicine and Hygiene”—bR. FRANCIS R. HOLDEN, Re- 
search Associate, Radiation Laboratory, U. S. Navy, 
San Francisco, California, formerly Chief Chemist, 
Industrial Hygiene Foundation. 

Discussion period for previous three papers. 

“Problems Relative to Possible Physiological Ef- 
fects Caused by Radiation’ —DbR. FRED A. BRYAN, as- 


sociated with the Atomic Energy Project, Univer- 
sity of California at Los Angeles, formerly active 
in the Medical Division of the Manhattan Project. 
(Accompanied by new sound color film, “Operation 
Crossroads—Radiological Safety Section.’’) 

“The Doctor’s Office in Accident Prevention”— 
H. K. LAMBIE, El] Cerritto, California, Safety Con- 
sultant. 

“Industrial Nursing Today: Evaluation” — Mrs. 
ROBERTA MCMAHON, R.N., Eitel-McCullough Company, 
San Bruno, California. 

Symposium—A panel with audience participation 
discussing the State Compensation Insurance Law, 
its administration, procedures, and connected prob- 
lems. 
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Sim Industrial Conference on Alcoholism to 
be held at the Morrison Hotel, Chicago, on 
Tuesday, March 23 (program on page 99), has 
several distinctions. It is announced as the first 
organized recognition of the problem from the 
standpoint of industry, and it seems to be the 
first seriously organized approach to the problem 
from other than a moral or religious direction. 
The emphasis is on the medical definition of 
alcoholism, and the medical and _ psychiatric 
treatment of it. The intent is a forthright dis- 
cussion; the titles of DR. GEHRMANN’S paper, 
“The Alcoholic Employee,” and DR. NORRIS’, 
“Cost and Remedy of the Alcoholic Hangover in 
Industry,” indicate that there won’t be much 


The Problem of Alcoholism — A Different Approach 


pulling of punches. The problem has become 
sufficiently important, particularly in connection 
with such things as absenteeism and accidents, 
to need thorough clinical study—not only in in- 
dustry but also as a community proposition. A 
current press headline, for example, asks how 
many lost weekends are to be found in the metro- 
politan lockups. Industrial medical departments, 
to say nothing of the production lines, have long 
been restless under their effects. Apropos of the 
clinical rather than the moral approach, Mark 
Twain once said, “How I do hate those enemies 
of the human race who go around enslaving 
God’s free people with pledges—to quit drinking 
instead of to quit wanting to drink.” 


“Who's Who in Industrial Medicine” 


E SEND out our “Who’s Who in Industrial 

Medicine (1948-50)” with pride in the 
fact that it is almost the complete biographical 
picture of industrial medicine in the United 
States, but also with regret that it couldn’t be 
the whole 100%. There is the realization, how- 
ever, that the latter is well-nigh impossible. The 
field of industrial medicine is developing so rap- 
idly that it can’t be measured today without the 
certainty that it will be different tomorrow. 
Changes and new appointments are being made 
constantly. And in such a field and with such a 
book many can occur in the time interval between 
closing the forms for the printer and getting 
final copies from the binder. In this final stage 
of this book, many did occur, as the interval 
was necessarily considerable and there was the 
added difficulty that production was done under 
the disturbed conditions lately prevalent in the 
printing industry. But our “Who’s Who” is, 
nevertheless, far and away the best of its kind 
—not because it is the only one of its kind, but 
because it contains the accurate biographical and 
career data, the industrial affiliations, and the 
contributions to their field of the notable and 


important physicians and surgeons, hygienists 
and dentists who are engaged full-time, part- 
time, or as consultants, in all the various relations 
of medical, surgical and hygiene work which in- 
dustrial medical and health services require of 
the professions. 

Several prominent industrial physicians who 
should have been in this edition are not. But 
apparently it was their choice to be “included 
out.” Our policy was only to extend the invita- 
tion. Doubtless, however, some of the “R.S.V.P.s” 
were merely neglected—although we did learn 
of one man who “doesn’t want to be known as 
an industrial physician.” 

As the years go on, the field of industrial med- 
icine will become increasingly a source of pride 
in being connected with it; and the personal 
credit of having been so connected during the 
time it was earning its title to respect—and of 
helping to bring it to that title—will be very 
much worthwhile. No one need wait, however. 
The professional talent on the career side of 
industrial medical practice is already so impos- 
ing that it is an honor to belong in its com- 


pany. 
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DORLAND LISTS 47 VARIETIES OF 


...GET TRIPLE-ACTION RELIEF* 
WITH CUTTER DERMESTHETIC OINTMENT 


Everything from “alkali” to “winter” causes the 
itch complaints that reach your professional ear 
—but regardless of etiology, the physiology of 
each itch is the same. 


That’s why the use of Cutter Dermesthetic 
Ointment for symptomatic relief is an excellent 
prescription as the first step in treating every one 
of these 47 itch varieties. Here’s the type of relief 
it offers: 


FAST: Dermesthetic Ointment contains 
benzyl alcohol, which works fast but 
doesn’t last... 


OVERLAPPING: Phenol then offers 
intermediate relief—with moderately 
prolonged effect... 


PROLONGED: Benzocaine, which has 
already begun to soothe the affected 
areas, continues to relieve itching over a 
prolonged period. 


reaseless, it does not dissolve and spread oil- 
soluble irritants. It can be removed easily and 
will not stain skin or clothes. We will welcome 
your request for clinical samples. 


While it is not intended as a bactericidal agent, 
Dermesthetic Ointment with its benzyl alcohol and 
benol content is bacteriostatic. This bacteriostatic ac- 
ion, combined with quick, lasting relief from pruritus, 
belps to avoid possible infection from scratching. 


@ liches in Industry: Physicians 
have long recognized skin irrita- 
tions as a leading “occupational 
hazard” of industrial workers — yet 
several recent studies show itching 
to be caused by an even greater 
mass of offenders than had previ- 
ously been suspect. In many types 
of these rashes and itches, Cutter 
Dermesthetic Ointment has been 
found to provide immediate relief. 
While not recommended as a cure, 
it does stop scratching, helping 
conditions to heal normally. 








Cutter Laboratories, Berkeley 1, California 
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Industrial Hygiene Foundation Medical Conference 
—November 19, 1947, Pittsburgh— 


HE second annual Medical 

Conference was held on No- 
vember 19 at the Pittsburgh Uni- 
versity Club in connection with 
the 12th annual meeting of In- 
dustrial Hygiene Foundation. 
Approximately 80 physicians at- 
tended, mostly medical directors 


from Foundation member com- 
panies. There’was no formal pro- 
gram with prepared papers, but 
rather, an agenda which was com- 
piled from suggestions made by 
medical representation among 
the member firms. The topics for 
the agenda were listed according 


to popularity, and of the num- 
erous subjects submitted the top 
four were covered at the con- 
ference. The agenda follows: 

Dr. A. J. LANZA, Chairman of 
the Foundation’s Medical Com- 
mittee, acted as chairman of this 
meeting. 

The first item of the agenda 
was a summary by DR. 0. A. SAN- 
DER, Milwaukee, of the “Saranac 
Symposium on the Beryl- 

















One source for... 
DISPENSARY and FIRST-AID EQUIPMENT 


If you now have, or plan to install, a medical department as 
part of your safety program, the A. S. Aloe Company can give 
you valuable assistance. Our completeness as one source for 
all types of medical equipment, instruments and supplies is 
evident upon examination of the large Aloe Catalog, number- 
ing 588 pages, containing over 25,000 items. In it you will 
find everything from first-aid kits to full equipment for doctors’ 
offices. Products, for example, such as the Steeline equipment, 
illustrated above, are characteristic of our advanced thinking 
in terms of more efficient, modern equipment. Industries from 
the smallest to the largest look to this one source for every 
medical department need. The national scope of our service 
assures you intelligent, personal assistance in all your problems 
of equipment and supplies. Address “Industrial Division,” 
A. S. Aloe Co., for your copy of our complete catalog. 





A. S$. ALOE 
General Offices: 1831 Olive Street, St. Lovis 3, Missouri 


= | lium Problem.” Each sal- 
| | ient point of the Saranac 
Symposium was _§ stressed 
and defined in this sum- 
mary. The more obvious 
points being: (a) nomen- 
clature, (b) the incidence 
and chemistry of acute 
| pneumonitis, (c) x-ray ap- 
pearance of pulmonary 
granulomatosis, (d) the 
various industries in which 
beryllium is an ingredient 
of manufacture, (e) re- 
view of the animal experi- 
mentation to date and a 
statement as to the animal 
experimentation planned 
for the future, (f) thres- 
hold limits qualified fur- 
ther by the statement that: 
“attempts to set a threshold 
limit should not be made 
until much more is known 
about these materials,” (g) 
future uses of beryllium. 
Following DR. SANDER’S 
| excellent summary the par- 
| ticipants heard from DR. 
| CECIL G. SHAVER, St. Cath- 
| erines, Ontario, Medical 
| 





Consultant to the Abrasive 
Grain Association. A few 
| years ago DR. SHAVER had 
| the opportunity of review- 
| ing x-ray films and exam- 
ine men working in the 
above mentioned industry. 
His attention was particu- 
larly drawn to the films of 
those men working on or 
above the level of the elec- 
tric furnaces. Their roent- 
genograms and physical 
| findings varied from the 
| normal, but not sufficiently 
| to be classified into any 
known clinical entity of oc- 
cupational or non-occupa- 
tional origin. His medical 
curiosity caused him to seek 
further and the passing of 
time allowed him to add 


Cc O M P A N Y) more cases to those already 


| under scrutiny. DR. SHA- 
| VER’S contribution to the 
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conference was an analysis 
of all cases to date, 91 in 
number. He described the 
early lesion (of which there 
are now 48 cases) and the 
lesion, signs, symptoms, 
etc., of the existing late 
cases, 43 in number. He 
also described the pathol- 
ogy, microscopic and mac- 
roscopic, of the autopsies of 
the seven fatal cases. He 
described the medical se- 
quence of events of the 
eight cases now totally in- 
capacitated. DR. SHAVER 
summarized various labor- 
atory and engineering stu- 
dies of the etiological agent, 
pointing out such pertinent 
acts as: (a) the percentage 
of the various ingredients 
in the parent material and 
percentage of those same 
ingredients in the fume af- 
ter fusion at high tempera- 
ture, (b) particle size of 
material in various envir- 
ons of the plants, including | 
breathing zone, (c) results 
of x-ray diffraction analy- 
sis. DR. SHAVER then out- 
lined his plan of periodic 
examination and gave a 
few case examples. 

The next item was 
“Evaluation of Vision Test- 
ing Apparatus.” This dis- 
cussion was opened by DR. | 
Cc. F. KUTSCHER, Consultant 
to the Foundaton in Indus- 
trial Ophthalmology. He 
gave a brief review of the 
anatomy and physiology of 
the eyes —stressing what 
the normal eye is capable 
of doing and how the var- 
ious degrees of deviation 
from this normal can be 
selectively employed in in- 
dustry. DR. KUTSCHER fol- 
lowed these statements by 
some excellent examples 
from personal experience. 

Dr. HEDWIG KUHN of 
Hammond, Indiana, then 
gave a brief but complete 
description of the various 
vision testing apparatuses 
stating the undesirable as 
well as the desirable fea- 
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When circulation within the extremities is inadequate 
to maintain comfort, Rhythmic Constriction may be 


called upon to increase the capacity of the peripheral 


vascular bed. 


Its aid is valuable in conditions such as diabetes and arteriosclero- 
sis, where its use offers an effective means of providing increased 
blood flow through the extremities, with resultant symptomatic 


improvement. 


And in operation, the technic is simple and the treatment is 


comfortable and safe. 


Visit your nearby Burdick dealer today, or write us, The Burdick 
Corporation, Milton, Wisconsin, for clinical and descriptive ma- 
terial about the Rhythmic Constrictor. 


THE BURDICK 





tures of them. She further 

examplified occupations where 
they are of very practical im- 
portance. (A meeting had been 


arranged in the late afternoon 
for demonstration of three in- 
struments.) This subject was al- 
so discussed by DR. DUDLEY A. 
IRWIN, Medical Director of the 
Aluminum Company of America, 
and DR. F. VELA-GONZALEZ, Med- 





ical Director of American Smelt- 
ing and Refining Company, pr. 
H. L. KRIEGER, Medical Director of 
Ford Motor Company, and poc- 
TORS B. L. VOSBURGH and T. L. 
SHIPMAN, of General Electric 
Company. 

DR. ANNA M. BAETJER, Profes- 
sor of Physiology, Johns Hopkins 
University, then presented an an- 








CORPORATION 


alysis of a continuing study of 
influenza immunization, based up- 
on the experience of a large num- 
ber of companies throughout the 
United States. DR. BAETJER gave 
the first report of this study at 
the Foundation’s 11th annual 


meeting (see 1946 Transactions) . 
In the current report she also 
reviewed the 


incidence of the 
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scattered epidemics which were 
encountered during the past year. 

The Conference then moved to 
the University of Pittsburgh 
where DR. A. J. ALLEN gave a 


demonstration of the Cyclotron. 


This particular cyclotron along 
with its Director played a very 
important part during the recent 
World War and is now serving 
an equally important function in 
its peacetime activities. 
Following luncheon, a_ talk 
was given by DR. W. S. McELLROY, 
Dean of the School of Medicine, 
University of Pittsburgh. He 
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briefly recapitulated the interest 
the University of Pittsburgh has 
shown in industrial medicine 
since its inception. 

DR. R. R. SAYERS, Chairman, 
Welfare and Retirement Fund, 
United Mine Workers, formerly 
Director, Bureau of Mines, out- 
lined some of the functions of 
various medical programs now 
existing in this industry, and 
gave some historical background 
for these functions. He pointed 
out many positive findings of the 
Boone report and compared them, 
primarily for constancy, with the 


Q@. vo You KNOW WHAT 
DERMATOLOGISTS DO FIRST IN TREATING 
ANY INFLAMMATORY CONDITION 


OF THE SKIN? 


y@é. THEY USE A WET DRESSING... 


TABLETS 
POWDER 
OINTMENT 
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original survey made some 20 
years ago by the U.S. Bureau of 
Mines. 

The afternoon was devoted to 
two very controversial subjects, 
not from the standpoint of ob- 
jective, but rather from the 
standpoint of the route by which 
that objective is attained. The 
topic “Medical Problems of the 
Aging Employee” was led by DR. 
Cc. D. SELBY, Medical Consultant 
of General Motors Corporation. 
He stated “percentagewise” some 
of the positive findings resulting 
from annual periodic examina- 
tions of a certain group 
who presumably are in the 
upper age bracket. He then 
discussed the significance, 
both to the individual and 
to management, of these 
findings. DR. T. L. HAZLETT, 
Medical Director of the 
Westinghouse Electric Cor- 
poration presented addi- 
tional data relative to ex- 
aminations of this age 
group and offered some sug- 
gestions for correction of 
some of the defects found. 
DR. RAYMOND HUSSEY, mem- 
ber of the Foundation’s 
Medical Committee, pre- 
sented a thought which met 
with approval, “Educate 
the physician dealing with 
these problems before ex- 
ploring the corrective mea- 
sures applicable to the in- 
dividual.” He also qualified 
this statement by labeling 
it the positive approach. 
DR. C. H. MARCY, Foundation 
Consultant in chest diseas- 
es, Pittsburgh, added some 
statistics on the inadequacy 
of our general hospital fac- 
ilities to care for the chron- 
ically ill. 

“Scope and Character of 
Work of Industrial Med- 
ical Departments” was dis- 
cussed by DR. E. H. CARLE- 
TON, Medical Director, In- 
land Steel Company. He 
outlined the more obvious 
needs and then dwelt to 
some degree on the hidden 
requirements. He also 
pointed out the great bene- 
fits which can be given 
from the indirect services 
of a well-organized indus- 
trial medical department. 
He qualified his point by 
numerous examples. DR. L. 
C. MCGEE, Medical Director, 
Hercules Powder Company, 
continued the discussion by 
a very lively round-table 
questionnaire. 
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COMMENT and OPINION 








World Health Organization 
A TECHNICAL publications pro- 
gram covering such matters 
as epidemiology, health legisla- 
tion, and the work of expert com- 
mittees has been established, and 
is now in full operation. The 
publications include the Bulletin 
of the World Health Organiza- 
tion, the Digest of Health Legis- 
lation, the Chronicle of the World 
Health Organization, Official Rec- 


dramatically, and that one thing 
is all to the good. We refer to 
the tremendous potential of com- 
munity spirit indicated by the 
participation and support given 
these programs in the three com- 
munities. An editor of a com- 
munity newspaper can grow cyn- 
ical about this community spirit 
business quite readily as he ob- 
serves the usual order of civic 
procedure in which the general 
attitude all too frequently is “let 
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Hills, its organizations and its 
George do it”—and then let good 
old “George” have it in the neck 
for “trying to run the show” 
after it is all said and done. But 
the free chest x-ray program 
just didn’t work that way—and 
a notable example of community 
service which may even save 
some lives has resulted. It seemed 
that everyone was ready to help 
“George” this time. The whole 
program has inoculated this par- 
ticular editor against the occu- 
pational disease of editorial cyn- 
icism for a long time to come. 
We are proud of the Western 





ords of the World Health 
Organization, the Weekly 
Epidemiological Record, 
and the Epidemiological and 
Vital Statistics Report. 


MAC's 

E PHILOSOPHY of the 

Maximum Allowable 
Concentration: Values for 
maximum allowable con- 
centrations have often, in 
the past, been published in 
industrial hygiene litera- 
ture and been included in 
state codes without ade- 
quate definition. Their use 
in control of hazards should 
be based on a knowledge of 
the criteria used in estab- 
lishing them as well as the 
limitations of the sampling 
and analytical procedures. 
It was suggested that one 
list be published from exist- 
ing pathological or toxicol- 
ogical data; and another 
based on comfort levels. 
There seemed to be general 
agreement that redefinition 
of terms is necessary and 
that industries having large 
bodies of data in support 
of, or in contradiction to, 
existing values of maximum 
allowable concentrations 
should take the lead in cor- 
recting the published 


values. 

—From “Summary of Chem- 
ical and Toxicological Con- 
ference,”’ Industrial Hygiene 
Foundation, November 21. 


The Editor is Inoculated 


E DON’T know how 

many positive cases of 
tuberculosis the 6,288 chest 
x-rays taken in Cheviot, 
Westwood and Fairmount 
during the past two weeks 
will reveal. We hope there 
will be none. But we do 
know one thing these pro- 
grams have already re- 
vealed emphatically and 
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All B-D Stainless Stee! Needles fit 
perfectly on B-D glass syringes 
and lock into the tips of Yale 
B-D Lok-Syringes. 


Designed for easy grip and quick 
handling. Will not roll. Stamped 
with name on one side, gauge 
number on other. 


Needle withstands more than twice 
the reverse bends required by 
government standards. Juncture 
of hub and cannula alcohol tested 
under pressure against leakage. 


Hyper-chrome stainless steel can- 
nula, rustless throughout. Resists 
iodine, salts and most acids. 


Longer tapered, stronger rein- 
forced Point. Cutting edges 
shorter and sharper. Result, an 
extremely keen, smooth point for 
easy and practically painless pen- 
etration, 





Yale B-D Lok Needles are available in both 


REGULAR and HUBER POINT 


— at the same price 
See your 1948 B-D Blotter for AHA Needle Standardization List 
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people generally, and we are 
proud, too, of being citizens of 
a country that supports, through 
private, personal giving, such 
agencies dedicated to the public 
good as the Anti-Tuberculosis 


League—A.H.H. 
—Cheviot, Ohio, Western Hills Press, 
January 30, 1948. 





Boston Convention Program 


INDUSTRIAL MEDICINE 
The Outlook 


HAT is the outlook on health 

and medical legislation in 
the present session of the Con- 
gress? The following informa- 
tion and predictions have been 
culled from various reliable 
sources. Obviously, Congress may 
cross up the prophets, as any- 
thing can happen in an election 
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as of the present, appears to 
stack up as follows: Those who 
heard or read President Tru- 
man’s. state-of-the-nation mes- 
sage, delivered to Congress on 
January 7, will not need to be 
convinced that the President in- 
tends to detour to the left. It will 
be noted that his plea for enact- 
ment of a system of compulsory 


see page 100 


year. Nevertheless, the situation 


health 





WHAT YOU GET IN A CAMBRIDGE 





“My CAMBRIDGE gives me everything” 





We are gratified but not surprised at the enthusiasm with which so many 
Doctors express complete satisfaction with their Cambridge Electrocardio- 
graphs. One of the reasons for this satisfaction is that the CAMBRIDGE is 


a fully developed instrument. 


Cambridge has never asked the Doctor to take the risks of experimental 
designs. The Cambridge Electrocardiograph was sound in principle when first 





The “Simpli-Trol” Portable Model is con- 
tained in one case, 8” x10"x19", and 
weighs only 30 lbs. Mobile and Research 
Models are also available. Any model may 
be arranged to record heart sounds, pulse, 
and electrocardiogram simultaneously. 


CAMBRIDGE INSTRUMENT CO., INC., 


introduced a third of a century ago. Im- 
provements have increased convenience 
of operation but no development is ever 
incorporated in the instrument until rig- 
orous clinical tests make certain that it 
entails no sacrifice in the accuracy of the 
records produced. 

The Cambridge Electrocardiograph is 
everywhere accepted as the standard of 
comparison. The manera accuracy 
of its records, simplicity of operation, 
and day-by-day dependability make the 
CAMBRIDGE the choice of discriminat- 
ing Cardiologists, Hospitals, and Medical 
Schools. You, Doctor, can buy no more 
...mor can you afford less...than this 
fine instrument will give you. 


Send for descriptive literature 


3716 Grand Central Terminal, New York 17 


Pioneer Manufacturers of the Electrocardiogragh 


Chicago 12, 2400 W. Madison St. 


Philideiphia 4, 134 S. 36th St. 


Cleveland 15, 1720 Euclid Avenue 


CAMBRIDGE ELECTROCARDIOGRAPH 


AND THE CAMBRIDGE ELE 
RESEARCH pH METER. BLOOD PRESSURE 





TROKYMOGRAPH, PLETHYSMOGRAPH, AMPLIFYING STETHOSCOPE 


RECORDER, LINDEMANN ELECTROMETER, ETC 





insurance was one of 
the top-bracket sections of 
his speech. As one writer 
expressed it, the address 
sounded like a New Deal 
speech “warmed over.” Re- 
gardless, there seems to be 
little likelihood of the en- 
actment of a compulsory 
health insurance scheme 
during the present session 
of Congress which, it is 
said, will wind up if pos- 
sible around June 1, prior 
to the Party Nominating 
Conventions. Obviously, S. 
130, the Wagner-Murray- 
Dingell Bill, or some re- 
vamped version of that 
measure, will have to be 
watched. There will be 
more hearings—for the rec- 
ord. There has been con- 
siderable guessing as _ to 
what will happen to S. 545, 
the Taft-Ball-Smith Bill. 
There will be addiitional 
hearings. It is reported 
that Senator Taft has some 
amendments to offer. Some 
have predicted that this 
measure, which is a volun- 
tary plan whereby the Fed- 
eral Government would of- 
fer financial assistance to 
states which need money to 
provide health and medical 
care for those who can’t 
afford it, might be passed 
by the Senate. However, 
there appears to be general 
agreement that the House 
is not interested at present 
in approving any legislation 
of this kind—even the Taft 
Bill. 


—Ohio State Med. J., Feb- 
ruary, 1948. 


"Let Not Thy Left Hand" 


HE United States Public 

Health Service certainly 
follows the old Biblical in- 
junction. As followers of 
these columns know from 
recent issues, the distinctly 
“left” hands of the U.S.P. 
H.S. and other Federal bur- 
eaus are marching up and 
down the land—and even 
visiting foreign lands — 
stumping for compulsory 
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ARTHRITIS 


MYOSITIS 
MUSCLE SPRAINS 
BURSITIS 


AND ARTHRALGIA 


OBJECTIVE IMPROVEMENT may be achieved through the beneficial influences 
exerted on the pathologic processes by the active hyperemia induced by a 


Baume Bengué massage. 


SUBJECTIVE IMPROVEMENT is evidenced by a comforting sensation of warmth | 
and relief of pain which may result from the combined local and systemic effects 


of Baume Bengué. 


Percutaneous absorption of methyl salicylate not only reinforces the topical 
effects of Baume Bengué but can enhance other systemic measures used to combat 
the underlying disease processes. The proof of the systemic effects of such prep- 
arations was established by the fundamental work of Moncorps, Kionka, Hanzlik, 


Brown and Scott. 





ANALGESIQUE , 











Baume Bengué provides 19.7% methyl 
salicylate, 14.4% menthol in a 
specially prepared lanolin base. 


THOS. LEEMING & CO., INC., 155 E. 44TH ST. N.Y. 17 





Federal sickness insurance and 
government control of medicine, 
using arguments based upon the 
supposedly deplorable state of the 
nation’s health. My, Oh My, how 
sick the nation is, to hear the left 
hand speak. Goodness me, how the 
medical profession has failed. 
It’s terrible, how a third of our 
population can’t find a doctor 
when one is wanted—and how 
they can’t pay him if they do 
find him. Now comes the right 
hand—of the self-same U.S.P. 
H.S.—in a statement to the press 
that “the general health of the 


people of the United States, 
maintained during the war years 
at a higher than prewar level, 
continued favorable during the 
first six months of 1947”...0f 
course there is plenty of room 
for improvement; no _ scientific 
man would deny it. The med- 
ical profession will lower future 
mortality rates, is constantly do- 
ing so, and neither the medical 
profession nor the great American 
public needs to be socialized or 
communized or nazified to do it. 


—Rocky Mountain M. J., January, 
1948. 
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DR. PILGRIM 








ND continuing with the con- 
f PP cee reading in “The 
Pilgrim’s Progress” the follow- 
ing noted by MADAME CUMMINGS 
and which seems apropos just 
now-— 


“Who would true valour see, 
Let him come hither; 
One here will constant be, 
Come wind, come weather. 
There’s no discouragement 
Shall make him once relent 
His first avow’d intent 
To be a pilgrim. 


“Who so beset him around 
With dismal stories, 
Do but themselves confound,— 
His strength the more is; 
No lion can him fright, 
He’ll with a giant fight; 
But he will have a right 
To be a pilgrim. 


“Hobgoblin nor foul fiend 
Can daunt his spirit; 

He knows he at the end 
Shall life inherit. 

Then fancies fly away, 

He’ll fear not what men say; 

He’ll labour night and day 
To be a pilgrim.” 


AND giving the various nurses 
names according to their person- 
alities and other considerations, 
there being “Cheerful Pulvule” 
(mindful here of Eli Lilly)—an- 
other “Tonic” and a third “Halo” 
because of the following episode: 
For a number of weeks being 
without the customary tobacco 
and various other indulgences, 
one of the attending men sug- 
gested the beginning of a low 
caloric diet, to which Pilgrim de- 
murred, thus saying to one of the 
nurses that he thought he had 
done very well on the previous 
restrictions and could see no rea- 
sons for further entrenchments 
—to which she replied as she 
made an exit from the room, 
“Don’t you think your halo is 
getting just a little bit tight?” 
Then many visitors and tele- 
phone calls, among them Drs. 
STERNER, STEINBERG, COTT, DOLK- 
ART. KELLY, PETERSON, FLINN, 
EDINGER, BROWN, DEY, GARDINER, 
XAVIER, DRUECK, JOHNSTONE, HEFF- 
NER, HERBERT, LYON, HAZLETT, 
HOLMBLAD, and LUTZ, and MESSRS. 
GLIDDEN, WALWORTH, COOK, WOODS, 
ROSS, WESTRATE, TALLEY, VOIT, 
JUNIAC, MCMAHON, GORDON, LE- 








for New protection 


against Old hazards 


...get WILLSON 





Style No. X41 







GLOVE-FIT PROTECTION AGAINST SPLASH 











Style No. 731 


ONE-PIECE CAP CARTRIDGE . 


.. New 


..+ This Over-All* rubber goggle with 
snug fitting resilient rolled edge takes the 
danger out of splash and spatter; pro- 
vides wearing comfort over spectacles. 





<— 


chemical cartridge respirator with four 
interchangeable cap cartridge filters pro- 
tects against low concentrations of spe- 
cific vapors and gases. U. S. Bureau of 


Mines Approved. 





Style No. 750D 








SETTLE THE DUST PROBLEM... Newly ap- 

proved by Bureau of Mines for all dusts. 
Easier breathing over long periods pro- 
vided by cxtra large dual throw-away 





33rd Annual Meeting of 
sociation of Industrial Physician and 
Surgeon: — 


See our exhibit Booth #8 
American As- 


March 30—April 2 








filters. *Reg. U. S. Pat. Off. 


For complete information on these prod- 
ucts and their application, as well as many 
more eye and respiratory protective devices, 
get in touch with your nearest Willson dis- 
tributor or write us direct. 





WILiSON 


PRODUCTS, INCORPORATED 
213 WASHINGTON STREET © READING, PA, U.S. A. 











GERE, and HILLER—and including 
long distance conversations with 
the brothers in Detroit and San 
Francisco. ..AND much considera- 
tion of editorial material and 
manuscripts, including writing a 
guest editorial and short filler 
material for a nurses’ alumnae 
magazine, written especially from 
the viewpoint of a patient’s ex. 
perience...AND meanwhile con- 
tinuing to enjoy the Saturday 
and Sunday symphony broad- 
casts (and the First Piano Quar- 
tette) especially Kallinokow, 
Schubert’s C Major, Mozart’s 
Violin Concerto in A _ major, 
Beethoven’s 4th and 7th, Haydn’s 
C minor, Tchaikowski’s 4th and 
7th, Moussorsky’s “Pictures at 
an Exhibition” (directed by Tos- 
canini) Dvorak’s 4th, and par- 
ticularly the nostalgic Goidmark’s 
“Rustic Wedding”...AND reading 
many interesting stories of mys- 
tery and intrigue for much re- 
laxation. And running across an 
unusual account of Oliver Wen- 
dell Holmes, where he refers to 
occupational disease in his ex- 
perience as a first-year medical 
student, to wit: “For during that 
year I first tasted the intoxicat- 
ing pleasure of authorship. A 
college periodical, conducted by 
friends of mine, still undergrad- 
uates, tempted me into print, and 
there is no form of lead poison- 
ing which more rapidly and thor- 
oughly pervades the blood and 
bones and marrow than that 
which reaches the young author 
through mental contact with type- 
metal. Qui a bu, boboira—he who 
has once been a drinker will 
drink again, says the French pro- 
verb. So the man or woman who 
has tasted type is sure to return 
to his old indulgence sooner or 
later. In that fatal year I had 
my first attack of author’s lead 
poisoning and I have never got 
quite rid of it from that day 
to this’”...THEN the day to go to 
the domicile and thence to make 
further progress, what with ac- 
customing one’s self to clothes 
and walking about; and with var- 
ious duties, sitting now at a desk 
with attention to format changes 
in publication details and study 
of programs of coming meetings; 
and there being many telephone 
calls, with discussion of many 
varieties of technical problems 
and advice on procedures to fol- 
low, including medicolegal, ad- 
ministrative and medico-engineer- 
ing experiences...AND realizing 
there are many things we take 
for granted among the simple 
circumstances of daily life, which 
later become privileges under 
other conditions; and remember- 
ing now the recent words of 
Jimmy Durante, so well ex- 
pressed with his characteristic 
enthusiasm: “I am now recuper- 
ating from my convalescence”— 
of which more later. 
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h Pa [ the safety record of your company’s employees is a responsibility of yours, 4 


you should be vitally interested in a program which has a proved record of 

reducing accident rates by amounts up to twenty per cent. Based on the scientific 
Ratt finding that visual skills are an index to workers’ production efficiency and ac- 

cident records, the Bausch & Lomb Industrial Vision Service is the result of 
more than eight years of scientific research. A complete, compact, and easily 
administered system, it assists in job placement and identifies workers who are 
most likely to benefit from professional eye care. In your plant, as in dozens of 


others, it can improve safety records, increase production, step up quality, reduce 


labor turnover and lower training costs. Send coupon for the whole story. 


BAUSCH 6 LOMB 


OPTICAL COMPANY ure 2, N.Y. 











SEND FOR THE DOLLARS-AND-CENTS 


-_——"1 
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5 YEARS 0 


IN CHRONIC ARTHRITIS 


After treatment of '‘some 500 patients with chronic arthritis over a period 
of eight years,” these conclusions about Ertron-Steroid Complex, Whittier, 
were reached in a leading clinic for the study and treatment of arthritis.* 










“‘The medication is a relatively nontoxic therapeutic agent, and is beneficial 
in the treatment of chronic arthritis of the rheumatoid type. 


Intolerance occasionally occurs but is easily controlled by reducing the dosage 
or discontinuing the medication temporarily. 


Demonstrable signs of improvement are definitely noted, and are frequently 





sustained even after cessation of medication. 






There is no increase of calcification of the blood vesseis observed either 
- roentgenologically or by ophthalmological examination of the retinal vessels. 






The renal function is not impaired, as was demonstrated by urinalysis and 





nonprotein nitrogen determinations.”’ 








*The Uses of Vitamins in the Treatment of Chronic Arthritis; 
Traeger, C.H.; The Medical Clinics of N. Am. 30:616 (May) 1946. 





ERTRON is a Registered Trade Mark of Nutrition Research Laboratories 


Se ee ee 


2 Wee eee 


ARGH 


Each capsule of Ertron contains 5 milligrams of 
activation-products having antirachitic activity of 
50,000 U.S.P. units. Biologically standardized. 


FRTIRON 


Each ampule of Ertron Parenteral contains] cc 
of activation-products having antirachitic ac- 
tivity of 500,000 U.S.P. units in sesame oil. 


Biologically standardized. Combined oral and 
parenteral therapy is an effective measure of 
patient control by the physician. 
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USED EFFECTIVELY IN THE TREATMENT OF 


Wounds, Burns, Ulcers, especially of the Leg, Intertrigo, 
Eczema, Tropical Uicer, also in the Care of Infants 


Desitin Ointment contains Cod-Liver Oil, Zinc Oxide, Petro- 
latum, Lanum and Talcum. The Cod-Liver Oil, subjected to 
# special treatment which produces stabilization of the Vita- 
mins A and D and of the unsaturated fatty acids, forms the 
active constituent of the Desitin Preparations. The first among 
cod-liver oil products to possess unlimited keeping qualities, 
Desitin, in its various combinations, has rapidly gained promi- 
nence in all parts of the globe. 


Desitin Ointment is absolutely non-irritant; it acts as an 
antiphlogistic, allays pain and itching; it stimulates granula- 
tion, favors epithelialisation and smooth cicatrisation. Under 
a Desitin dressing, necrotic tissue is quickly cast off; the 
dressing does not adhere to the wound and may therefore 
be changed without causing pain and without interfering with 
granulations already formed; it is not liquefied by the heat 
of the body nor in any way decomposed by wound secretions, 
urine, exudation or excrements. 


DESITIN POWDER 


Indications: Minor Burns, Exanth2ma, Der- 
matitis, Care of Infants, Care of the Feet, 
Massage and Sport purposes. 


Desitin Powder is saturated with cod-liver 
oil and does not therefore deprive the skin 
of its natural fat as dusting powders common- 
ly do. Desitin Powder contains Cod-Liver Oil, 
(with the maximum amounts of Vitamins 
and unsaturated fatty acids) Zinc Oxide and 
Talcum. 


Professional literature and samples for Phy- 
sicians’ trial will be gladly sent upon request. 























































THE COLON 


At least 80% of all arthritics (according 
to outstanding authorities) present pto- 
sis, dilatation and/or atony of the colon, 
with functional impairment. 

To combat such gastro-intestinal dys- 
function through thorough systemic 
detergence Occy-Crystine is widely em- 
ployed because of its effectiveness in 
promoting: prompt relief of colonic 
stasis . .. marked improvement of liver 
and gallbladder functions . . . stimula- 
tion of renal clearance of toxins...and 
release of colloidal sulfur, so frequently 
deficient in the arthritic economy. 
Include Occy-Crystine as an adjunct to 
treatment of your next few cases of 
arthritis. 









FORMULA: Occy-Crystine is o hypertonic soly- 
tion of pH 8.4, mode up of the following * 
active ingredi Sodium thiosulfate, and 
mognesium sulfote, to which the sulfates 
of potossium and calcium ore odded in 
small amounts, contributing to the main- 
tenance of solubility. 









— the sulfur-bearing 
saline detoxicant-eliminant 


OCCY-CRYSTINE LABORATORY > SALISBURY, CONN. 





OCCY-CRYSTINE LABORATORY, Salisbury, Conn. 
Please send clinical triel somples of 
(c-28) 
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THOSE WHO KNOW SOAP 
AGREE IT PAYS TO 
SUPPLY YOUR WORKERS WITH 


FORMULA SBS-II 


HEAVY DUTY 
“=> SKIN CLEANSER 





New, improved Formula SBS-1I! is the skin cleanser that has all the extras that make it tops for use 
in industrial washrooms. It's extra quick — extra thorough — extra mild — extra safe! 

Black light tests prove that Formula SBS-1! removes stubborn grease, grime, and soil that many ordin- 
ary cleansers can't budge. Yet it leaves hands soothed and refreshed. Here's why: 

Formula SBS-1! contains these four ingredients: |) Mild, gentle low-titer soap that goes into solution 
quick! 2) a detergent of low pH value that creates billowing suds to help remove dirt and flush it 
away; 3) a generous percentage of corn meal that acts as a gentle scrubbing agent, lifting loosened 
dirt from the skin; 4) an emollient that soothes hands and helps protect against irritation. No alkali 
or phosphate builders. 

That's why new, improved Formula SBS-I! gets hands safely clean in a jiffy — and that's why it belongs 
in your washrooms. It's economical, too, because it's a light, fluffy powder that gives you more washes 


per pound. aa 
SPECIAL! New type R dispenser. Tough, rugged, steel construction, plated 


with nickel, copper and chrome. Can't clog or leak, can't be pilfered, de- 
posits a metered amount of SBS-I1 for top washing efficiency and economy. 





We'll be in booth No. 3 at the annual meeting in Boston on March 30th. 


STOP IN FOR COMPLETE PARTICULARS ON NEW, IMPROVED FOR- 
MULA SBS-11. 


SUGAR BEET PRODUCTS CO. 


Chemical By-Products Div., Saginaw, Michigan 


FORMULA SBS-II 


THE WASHWORD OF INDUSTRY 











THE season of throat affections is here. 


Thantis Lozenges have proved especially 
effective in soothing and relieving these 
conditions. The effectiveness of Thantis 
Lozenges is due to two active ingredients: 

Merodicein* an antiseptic which pre- 
vents the development of bacteria even in 
great dilution 

Saligenint a mild local anesthetic which 
relieves the discomfort of throat infections. 


Thantis Lozenges are antiseptic and an- 
esthetic for the mucous membranes of the 
throat and mouth. Complete literature on 
request. 

Supplied in vials of twelve lozenges each. 
* Merodicein is the H. W. & D. trade name for monohydroxymer- 


curidiiodoresorcinsulfonphthalein-sodium. 
{ Saligenin is orthohydroxybenzylalcohol, H. W. & D. 


HYNSON, WESTCOTT & 
DUNNING, Inc. “Baltimore 1, Md. 














Improved Web Truss Offers Safe, Comfortable Support 
In Treatment Of Hernia 


For the temporary support of reducible hernia, or for cases 
of inoperable nature, the Web Truss provides maximum com- 
fort with adequate support for single or double hernia. Im- 
proved design and construction exert beneficial massaging effect, 
without devitalizing pressure on weakened muscles. The Web 
Truss has been found effective and safe when used on both 
pre-operative and post-operative cases. Doctors are urged to 
examine this improved support which overcomes most of the 
objections to the conventional type of truss. 


Write today for free literature and information about our trial 
offer to physicians and surgeons. 


THE WEB TRUSS COMPANY 
Department ME-1 Hagerstown, Maryland 








BOOKS 


Introduction to 
Industrial Medicine 
Edited by T. Lyle Hazlett, M.D. 
$3.00—discounts in quantity lots 


Men At Work 


—The Supervisor and His People— 
by Keeve Brodman, M.D. 


$2.50—discounts in quantity lots 


A Blind Hog's Acorns 
—Vignettes of the Maladies of Workers— 
by Carey P. McCord, M.D. 
$2.75—Postpaid 
ORDER FROM 
Industrial Medicine Publishing Co. 
605 No. Michigan Ave. 

Chicago 11, Illinois 


INDUSTRY DISCOVERS V-E-M 
The Nose Ointment With Applicator 


V-E-M, the nose ointment which 
has been detailed to physicians for 
over thirty years now finds a use- 
ful place in industry. 





XN 


People working in dusty jobs and 
those wearing respirators will find 
their noses much more comfort- 
able at the end of the day when 
they put a “spot” of V-E-M in 
each nostril in the morning. 

V-E-M is a mildly medicated oint- 
ment for increasing the flow of 
mucous and thus wash out the 
nostrils in a natural way. It 
spreads to the accessible membranes 
to cling and partially protect them 
for hours against dust and fumes. 
The petroleum base of V-E-M has 
a melting point of about 102° 
Fahrenheit which with the other 
medication brings the melting 
point to around nose temperature. 
There’s a patented applicator which 
places a measured amount of oint- 
ment in the nostril. A simple 
snuff-up carries it well up against 
the turbinates. To relieve stuffi- 
ness and the irritation of dust, a 

smoke, fumes, and head colds, re- [o 0000 °o | 
member V-E-M for real comfort! 


Write for FREE SAMPLES and Prices to--- 


SCHOONMAKER LABORATORIES, INC. 


Caldwell, New Jersey 

















‘TORI 
CALOWELL- NEW JERSEY 
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The presence of thisseal 
indicates that all nutri- 
tional statements in this 
advertisement have been 
found acceptable by the 
Council on Foods and 
Nutrition of the Ameri- 
can Medical Association. 


CEREAL 


A research and educational endeavor devoted to the betterment of national nutrition. 
135 South La Salle Street « Chicago 3 


INDUSTRIAL MEDICINE 





Despite the unanimous agreement among all nutri- 
tionists and dietitians that breakfast should provide 
from one-fourth to one-third of the daily caloric and 
nutrient needs, a large segment of our population fails 
to eat an adequate morning meal. Not only adults, but 
also children of school age are guilty of this practice 
which is bound to decrease morning acuity and stam- 
ina, and to impose an almost impossible burden upon 
the other two meals. to overcome the deficit created. 


A widely endorsed basic breakfast pattern provides 
the foundation upon which a better nutritional start 
for the day can be built. Supplying fruit, cereal, milk, 
bread and butter, it contributes 611 calories and vir- 
tually all essential nutrients in generous amounts. The 
cereal serving, consisting of hot or ready-to-eat break- 
fast cereal, milk, and sugar, is the main dish of this 
meal. It supplies significant amounts of the nutrients 
provided by the breakfast, and adds both taste appeal 
and variety. 


The table indicates the nutrient values of this basic 
breakfast and the contribution made by | ounce of 
ready-to-eat or hot cereal* (whole grain, enriched, or 
restored to whole grain values of thiamine, niacin and 
iron), 4 ounces of milk and 1 teaspoonful of sugar. 


TOTALS supplied AMOUNTS 
by Basic Breakfast 


BASIC BREAKFAST 


wow toe ——— on 611 202 
R tor SALORIES......... 4 
Hot Cereal, 1 oz.; PROTEIN......... 20.7 Gm. A) 
Whole Milk, 4 oz.; CALCIUM eee eeeeee 0.465 Gm. 
“ d PHOSPHORUS .... 488 mg. 
Sugar, | teaspoon ; CRS . .ccccccccce 3 mg. - 
Toast (enriched, VITAMIN A....... 1074 1.U. 193 1.U. 
white), 2 slices; THIAMINE........ 0.52 mg. 0.1 
Butter, 5 Gm. RIBOFLAVIN...... 0.87 mg 0.2 
(about Iteaspoon); NIACIN.......... 2.3 mg. 1. 
Whole Milk, 8 oz. ASCORBIC ACID... 64.8 mg. 


*Composite average of all breakfast cereals on dry weight basis. 


INSTITUTE, INC. .. 
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DOCTOR: There are many “Athlete’s Foot Treatments’’--- 


BUT ONLY ONE 








ON TIME 
ENTHUSIASTICALLY ECONOMICALLY EFFECTIVELY 
used, not avoided sprayed, not poured proved in practice 


Information and List of Nationally-Recognized Industrial Users Without Obligation 


Please write 


DISPENSER MECHANICALLY P E DA § PRAY C 0 M PA N Y, | NC ' SALES AND SERVICE 


GUARANTEED — 20 YEARS 26 East 42nd Street * throughout the nation 
NEW YORK 17, N. Y. 














et 








As a nerve sedative during the day SS 


prescribe one Bromural tablet every 
| three to five hours. For a prompt hypnotic action give 
| 2 to 4 tablets at bedtime, or upon awakening during the 
| night. Bromural is neither a barbiturate nor a bromide. 
| 


BROMURAL (aiphabromisovaleryicarbamide) Council Accepted 


Available as 5 grain tablets and as a powder... 
(Sy BILHUBER-KNOLL CORP. orance, New JERSEY 


Saab 
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agree AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 


QUALITY ILLUMINATION .. . Provides 
the doctor’s office or examining room with 
intensity of illumination found in the sur- 
gery; adequate volume, color corrected, 
with remarkable freedom from shadows. 
The temperature of the beam is reduced to 
a minimum by a heat control cylinder. The 
reflector and door glass are the same type 
as used in all “American” Major Surgical 
Luminaires. 


MANEUVERABILITY . . . This superior 
portable model has four ball bearing casters 
which assure stability and free mobility. 


The ee American 


Compare These Essential Requisites— 


write topay for further information 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


Brilliant Illumination on Low Wattage 





9” 


The light head has a vertical adjustment 
range from 36” to 72” from the floor level, 
and a horizontal adjustment for any desired 
angle. 


ADAPTABILITY . . . Note the minimum 
overhang of light head from upright stand- 
ard which makes the unit adaptable for use 
in either large or small offices without sacri- 
ficing positioning range of light beam. 


EFFICIENCY . . . Produced 2000 Foot- 
Candles, operating on 100 watt, 115 volts, 
with P25 Base up Burning Spotlight Lamp. 










1 
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FOR BURNS AND OTHER SURFACE 
INJURIES OF NON-SYSTEMIC 
ORIGIN 7 


PHYSICIAN'S 
SAMPLES 
SENT ON 
REQUEST. 


i 














NO TEST TUBES * NO MEASURING *« NO BOILING 


Diabetics welcome “Spot Tests”, (ready to use dry reagents), because of the ease 
and simplicity in using. No test tubes, no boiling, no measuring; just a little 
powder, a little urine—color reaction occurs at once if sugar or acetone is present. 


Catalest -kcetone Testor 


FOR DETECTION OF SUGAR IN THE URINE FOR DETECTION OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 
1. ALITTLE POWDER z= fa 2. A LITTLE URINE 





COLOR REACTION IMMEDIATELY 
Accepted for advertising in the Journal of the A.M.A. 
Write for descriptive literature 





AT HOME OR AWAY = SIMPLIFY URINALYSIS 


March, 1948 





HAYDEN'S 
VIBURNUM COMPOUND 


Reliability and faithful service characterize 
the alert air line stewardess. It is this same 
characteristic that has lead a constantly in- 
creasing number of physicians to prescribe 
H V C as an effective antispasmodic and 
sedative in many obstetrical and gyneco- 
logical conditions and as a general anti- 
spasmodic. H V C is extensively prescribed 
for dysmenorrhea, 


| NEW YORK PHARMACEUTICAL COMPANY | 
Bedford Springs Bedford, Mass. 


4 








A carrying case containing one vial of Acetone Test 
(Denco) and one vial of Galatest is now available. This 
is very convenient for the medical bag or for the diabetic 
patient. The case also contains a medicine dropper and # 
Galatest color chart. This handy kit or refills of Acetone 
Test (Denco) and Galatest are obtainable at all prescrip- 
tion pharmacies_and surgical supply houses. 


THE DENVER CHEMICAL 


dretone Jest owe... Gaterlest  WANUFACTURING COMPANY, INC. 
163 Varick St., New York 13, N. Y. 
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Urogenital 


Analgesia 
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VERCK & CO... Ine. 
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The oral administration of 2 Pyridium tablets t.i.d., will 
promptly relieve distressing urinary symptoms in a large per- 
centage of ambulant patients, thereby permitting them to 


‘pursue their normal activities without undue disturbance. 


Following oral administration, Pyridium produces a definite 
analgesic effect on the urogenital mucosa. This action con- 
tributes to the prompt and effective relief that is so gratifying 
to patients suffering from disturbing symptoms such as painful, 
urgent, and frequent urination, nocturia, and tenesmus. 

Therapeutic doses of Pyridium may be administered through- 
out the course of uncomplicated cystitis, pyelonephritis, pros- 
tatitis, and urethritis, without danger of serious side reactions. 


Literature on Request 


PYRIDIUM 


(2 26.0 


e Manufacturing Chemtsts 


MERCK & CO), 
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ENSOR 





ELASTIC 
BANDAGE 


IS WOVEN WITH 


Ye Rubber Shrcad 


And that’s the reason for TENSOR’S 
elasticity —-TENSOR stretches to 
over twice its own length! Live rub- 
ber warp threads, sheathed in soft 
cotton yarn, “give” as bandaged 
parts move, yet provide therapeutic 
support. 

Some common uses of TENSOR are 
shown at left. You’ll find a host of 
others in your daily practice—and 
you can depend on TENSOR for 


in 2-22 -3 -4 and 6 inch widths by 5 yards stretched. 


THERE 1S NO BETTER ELASTIC 
BANDAGE THAN TENSOR! 


A product of 





| (BAUER & BLACK 


Division of The Kendall Company, Chicago 16 
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TOPICAL AMESTHETIE OINTMENT 


A NEW DISCOVERY 


Only Americaine Ointments Contain 


20% BENZOCAINE IN SOLUTION 


The unique combination of the active ingredients of 
Americaine Ointments make them ideally suited for treat- 
ing industrial burns, surface injuries and dermatoses. 
Americaine Topical Anesthetic Ointments — clear or with 
chlorophyll — bring .rapid relief from pain and itching 
and prevent surface infections in many types of injuries 
and dermatologic conditions encountered in industry. 


Americaine Topical Anesthetic Ointments facilitate 
healing by (1) preventing and controlling surface infection, 
(2) alleviating pain, (8) relieving itching and (4) by stimu- 
lating normal cellular regeneration. The prolonged action 
of Americaine Ointments means fewer trips to the first-aid 
station for the injured worker. 


-+ + SPECIAL INTRODUCTORY OFFER: - - - 


Americaine, Inc. 

166 W. Jackson Blvd. 

Chicago 4, Illinois 

Please send me four l-ounce tubes of Americaine Ointment 
Clear and four l-ounce tubes ef Americaine Ointment with 
Chlorophyll. After using these Ointments for 30 days I will 
either approve the $7.04 invoice for payment or return 
the unused portion, if any, and there will be no charge. 
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| Allan's D Compound 


y—--MAIL FOR FREE SAMPLES-—-© 


| Hillman Pharmaceutical Co. IM 3-48 
| 6300 N. Western Ave., Chicago 45, Ill. 


| Please send FREE samples D Compound 


efficient performance. Recommend 
TENSOR with confidence, for -any 
elastic bandage use. 


TENSOR has these advantages: 

e exerts constant, controlled pressure with- 
out constriction. 

e@has uniform elasticity—rubberless band- 
ages can’t match its “stretch.” 

e stays put—no need for frequent read just- 
ments; is comfortable to wear. 

@is inconspicuous—women patients will 
wear TENSOR readily. 

e withstands repeated laundering without 
loss of elasticity. 


*Reg. U.S. Pat. on, 
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heibnie Sheeiiiiieen 
Combat Functional 


DYSMENORRHEA 


Two Ways 


1. Analgesia of the cramp-like pein. 
2. Relaxation of Uterine Smooth Mus 


Spasm—a frequent cause of we 
pain. 


For happier, more comfortable, 
more productive hours for you 
girls, suggest Hillman’s D Com- 
pound. Used in industry since 1930. 
Send for generous Trial Supply for 
your First Aid Room. 
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Breck Water Resistant Cream 


Many skin irritations caused by water or water soluble substances 


can be prevented by protecting the hands. Breck Water Resistant 





























Cream forms a_ protective film on the hands that lasts from three 
to four hours. This cream is recommended for both industrial and 
professional work that requires contact with irritating solutions. 


Literature and samples will be sent upon request. 


JOHN H BRECK Inc , MANUFACTURING CHEMISTS . SPRINGFIELD 3 MASSACHUSETTS 
-—AB A. 8 aU 
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THE 27-DRAWER 


UTILITY FILE 


A BIG FILE 

OUTSIDE DIMENSIONS 

30” wide, 14” long, 3714” high 
INSIDE DRAWER DIMENSIONS 
9” wide, 12” long, 314” high 
WEIGHT; OVER 100 LBS. 


INDISPENSABLE 
TO ALL DOCTORS 









549 


DELIVERED L 









PRINTING COMPANY, 


FIRST IN 
FIVE YEARS 


It is remarkable how much this Utility 
File holds and how efficiently it does 
so. Also, how easy it is to find any- 
thing in it. Just stop to think for 
a minute what you can put in those 
drawers: catalogues, stationery, drugs, 
cancelled checks, samples, instru- 
ments, records of every kind, band- 
ages, bills or invoices, magazines, 
uniforms, reprints, etc. etc. There’s 
a place for everything and you'll 
find what you want when you want 
it! The entire file is constructed of 
heavy-gauge steel. Each drawer is 
equipped with brass-finish drawer-pull 
and label-holder. It has a 3” sanitary 
base. It is electrically welded through- 
out and is finished in olive-green 
crinkle baked enamel. It is a far 
better looking and better constructed 
file than its pre-war predecessor. 

Every doctor needs at least one. 





THE SUPPLY IS LIMITED 


Because of the continued shortage of 
steel we know that demand will continue 
greater than the supply. We suggest you 
order at once. Orders will be filled as 
they are received. Allow 3 to 6 weeks. 


PROFESSIONAL PRINTING CO., INC. 
15 E. 22nd Street, New York 10, N. Y. 
Gentlemen: Please send 

——27-Drawer UTILITY FILES 

——Remittance enclosed. 

——Send C.O.D. plus collection charges 


Name 
Add ress. 











PROFESSIONAL 
INC. 


rémeuca 3 Largest Priaters to the Professions 
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Sluggish workers slow down 
industry's wheels—waste man hours 
—increase the danger of accidents. 


When sluggishness is due to faulty 
elimination, recommend TAXOL 
... mild, non-griping laxative for 
relief from continued constipation. 


Long experience indicates that 
TAXOL rarely loses its efficiency 
in repeated use. In many instances, 
usage over a period of years has not 
necessitated increased dosage—has 
even resulted in gradual reduction. 


TAXOL works easily and rapidly. 
As it contains only 1/10 of the 
U.S.P. dose of aloes per tablet, dis- 
comfort resulting from high aloes 
dosage is reduced. Hyoscyamus 


LOBICA, Inc. - 1841 Broadway + New York 23, N.Y. 


extract included in the formula 
helps to reduce griping. 





‘a 


Write today for free triol 
package and literature 


CONTENTS OF TAXOL — Each TAXOL 
tablet contains 2/5 gr. aloes, 1 gr. 
bile extract, 1/13 gr. hyoscyamus ex- 
tract and 3/4 gr. lipoid-free, desic- 
cated pancreas and duodenum. Active 
emodin is released from the aloes by 
TAXOL’s bile extract. 


FLEXIBLE DOSAGE — Depending upon 
individual need, 1 to 6 tablets daily, 
swallowed without chewing, before 
meals or at bedtime. Any laxative is 
contraindicated if symptoms of ap- 
pendicitis or intestinal obstruction are 





present. 
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*4 perient 
cation 
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Product of BRISTOL-MYERS 


19 West 50 Street 
New York 20, N. Y. 
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Psoriasis, a difficult and often baffling condi- 
tion to manage, yields effectively to treatment with 
RIASOL in most cases. Thus, it is the first choice 
of many physicians desiring prompter cosmetic 
relief and increased mental assurance for their 
psoriatic patients. 
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RIASOL contains 0.45% mercury chemically 


combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining, odorless vehicle. 


An outstanding formula that usually gets re- 
sults, RIASOL is easy to apply, is practically in- 
visible on the skin and will not stain clothing or 
linens. 


Apply daily after a mild soap bath and thor- 
ough drying. A thin, invisible, economical film suf- 
fices. No bandages are necessary. After a week, 
adjust to patient's progress. 


RIASOL is never advertised to the laity. Sup- 
plied in 4 and 8 fld. oz. bottles, at pharmacies or 
direct. 






MAIL COUPON TODAY — 
PROVE RIASOL YOURSELF 






Atter Use of Riasol 


SHIELD LABORATORIES IM-3-48 
8751 Grand River Ave., Detroit 4, Mich. 


Please send me professional literature and generous clinical package of RIASOL. 
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EFFECTIVE CONCENTRATION 
OF “FREE” IODINE IN SOLUSALVE* 


Many years of research and clinical 
usage has left iodine the uncon- 
tested bactericidal agent. Pub- 
lished reports show that ‘“‘the io- 
dine solution can be diluted over 
amy times and still be as bacteri- 
cidal as the strongest of the other 


without the old discomfort of 
“smarting,” burning and staining. 

Vodine Ointment—‘‘free”’ iodine 
in a bland, non-irritating base— 
is indicated wherever effective 
topical antisepsis is required: in- 
fectious dermatoses, cuts, burns 


Samples and brochure 
sent upon request 


germicides.’’! and lacerations. Vodine Ointment 
Vodine now makes it possible to has the added advantage of being 

utilize the high bactericidal power noninjurious to even delicate skin 

of iodine against both gram-nega- and may be used safely under band- 

tive and gram-positive organisms ages or surgical dressings. 

*Solubase Brand 

1. New England J. Med. 213:279 


® 
Vodine Company 407 SOUTH DEARBORN STREET +> CHICAGO 5, ILLINOIS 








WHO’S WHO 
IN INDUSTRIAL MEDICINE 


A Biographical Dictionary of the Notable Physicians 
and Surgeons, Hygienists and Dentists in 
Industrial Medical Practice and 
Related Activities 


[xpustRiaL MEDICINE is important work; and it is being done by important men. 
But who are these men? Here they are. Here will be found the complete and accurate 
biographical and career data, the industrial affiliations, and the contributions to their 
field of the notable and important Physicians and Surgeons, Hygienists and Dentists, who 
are engaged full time, part time, or as consultants, in all the various kinds of. medical, 
surgical and hygiene work which industrial medicine requires of the professions. 


—“Here is Industrial Medicine’s Cyclopedia of Talent” — 
Cloth, 6 x 9,422 Pages, Price $10.00 
LIMITED EDITION 


Order NOW from 


INDUSTRIAL MEDICINE PUBLISHING CO. 
CHICAGO 11, ILLINOIS 














They’re more precious to industry 
than all the china in the universe. 
But like china, workers’ hands are 
readily vulnerable to damage. Skin- 


injuring industrial operations and 
chemical irritants in your plant see 
to that! 

While you can’t always avoid ex- 
posure to these dangers, you can help 
safeguard skin against the ailments 
caused by them. Simply have your 
workers gently rub the proper West 
Protective Cream on their skin _ be- 


fore they start work. Thus, they 
are assured of safe, smooth, lasting 
protection. 

Since they are scientifically pre- 
pared, industry everywhere finds 
West Protective Creams effective pre- 
cautions against nearly every derma- 
titis hazard that comes to mind. 
These creams come in six different 
types—and either penetrate the skin 
or remain on the surface—according 
to the special type of protection 
required, 


To keep your workers safer on the job— and production efficiency up — consult one 
of almost 500 trained West Representatives from coast-to-coast. He’s fully qual- 
ified to explain the advantages of these highly effective West Protective Creams. 


Send for Free Chart 


PRODUCTS THAT PROMOTE SANITATION 


DISINFECTING 
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42-16 West Street, Long Island City 1, N. Y. 
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~~ PRIVINE 


PRIVINE hydrochloride, 0.05 per cent, is sufficiently potent 
= to produce long-lasting relief in the average case of 
P nasal congestion in patients of all ages. It is therefore the 





Privine preparation of choice for regular prescription putposes. 


Privine hydrochloride, 0.1 per cent, fills the need for an 
agent which will produce the intense vasoconstriction 
frequently necessary for adequate visualization and 

for pre- and post-operative shrinkage. It is therefore 

the Privine preparation of choice for direct use in the 
office or hospital. 


When properly administered, Privine hydrochloride 
induces prolonged vasoconstriction with relative freedom 
from local or general side effects. Three drops will 
usually produce nasal decongestion lasting 3-6 hours. 
Overdosage should be avoided. 


Issued :0.05"¢ , bottles of 1 fl.oz. and 16 fl. ozs. + Jelly, 0.05%, tubes of 20 Gm. 
0.1%, bottles of 16 fl. ozs. only 





RMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


2/1328 M PRIVINE (brand of napbazeline) © Trade-mark Rec. U.S. Pat. Off. 














